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INFLUENZA AND PNEUMONIA. 


This symposium summarizes the opinions of several widely known health workers 
on the modes of infection, spread, prevalence and nature, epidemiology, and legisla- 
tive and executive management of influenza and pneumonia——the two diseases which 
so greatly increased our morbidity rates during the winter season. 


Dr. M. J. Rosenav, Boston: | 


have been asked to open this sympo- 


sium by saying something as to the 


causes and modes of spread of these 


diseases. As the hour is late, and | 
do not wish to take much time from 
those who are to follow in the discus- 
sion and who will consider the epl- 
demiological features and administra- 


tive control of these diseases, my part 


of the program is to play the prelude 
in order to direct attention to the 
subject; I will therefore purposely be 


brief and leave out many things which 


might be said on the subject of etiology : 


Furthermore, the exact etiology of 


these diseases concerns us less than 


their modes of spread. ‘Take, for 


example, the case of influenza, 


grippe. It makes comparatively little 


difference to us from the standpoint 
of preventive medicine, from the 
standpoint of the health officer, 


whether this disease is due to the 


bacillus influenza or whether some of 


these so-called grippes and grippal 
colds are really streptococcal infections 
or due to pneumococci or other micro- 
rganisms, or even to a filterable virus, 
as we have reason to suppose they 
may be in accordance with the work 
of Krause of Vienna If we know 
how they are spread we may be able 
to control them Again it should be 
clearly kept in mind throughout this 
discussion that our ignorance is pro 
found not only as to the etiology -but 
much concerning the pathogenesis and 
epidemiology of these affections 

I think we have a pretty clear idea 
of how influenza is spread,—-by the 
secretions from the nose and mouth 
The virus leaves the body in these 
secretions and enters likewise through 
the mouth or through the nostrils of 


; 


those who receive the infection In 


other words, it is a direct contact 


infection in the vast majority of cases, 
occasionally contracted indirectly in 
ways that I preter to leave until we 


| 
| | 


The 

‘ 1 about pneumonia, be 
cause | think there is a much larger 
mustinderstandimng ol perhaps lack of 
nowledve concerning pneumonia 
than almost any other disease or group 
ol «lise thie communicable list 
Wi hace pneumonia frankly and 
ina clearly, despite our 


disease, 


limited vledae ol that 


ymmunicable or con 


tagious diseases. If pneumonia were 
, disease would be regarded as 
contagious s diphtheria or tuber 
culosis, or, t klv, as searlet fever, 
ind there ould be no question but 
that «ar epti principles would be 
used: that isolation would be em 
ploved, and that other means would 
be adopted in the administrative con 
trol of this disease, just as in other 
contact disenuses 

Pneumonia is a general term, and 
includes not one disease but a group 
of diseases This has been fairly 
worked by Dochez and Cole and 


corroborated hy a number of other 


workers. We have at least four pneu 
mococen causing croupous 
or pneumonia 


roup is due to a pneumo- 
call 


COCCUS vhich we one ot 
and Causes SO to 17 


froup 
ition 


this classifi 


per cent. ol ill cases of pneumonia, 


and has a mortality of about 24 per 
cent It is therefore a fatal disease 
In the second group we have an- 
other pneumococcus, very closely 
related to the pneumococcus which 
causes the first group, but about as 
different from that pheumococcus as 
a wolf is from a fox. These two 


distinct biological 


which ean he 


pneumoccoci have 


readily 


differences, 
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determined in the laboratory There 
is no trouble to distinguish one from 
the 


agglutinations, ete 


particularly by certain 
This 


responsible for from 18 to 389 per cent 


ot her, 


group Is 


of all the cases of pneumonia, and Is 
fatal in about 60 per cent. of the cases 
the 


gets pneumonia with this 


caused by it In other words, 
person who 
particular pneumococcus has a_par- 
ticularly virulent infection, almost as 
fatal as the pneumonic form of plague. 

The third group of pneumonia is due 
It has 


a distinct mucoid capsule and distinct 


to the pneumococcus Mucosus 


characteristics which we readily recog- 
nize in the laboratory by abundant 
mucous-like stringy growth on surface 
colonies. This particular pneumococ- 
cus is responsible for only 8 to 13 per 
cent. of all the cases of pneumonia, but 


is fatal in about 61 per cent of cases, 


again a particularly fatal form of 
pneumonia 
Then we have the fourth group, 


which is a heterogeneous group ol 
pneumonias, due to all sorts of micro- 
organisms that do not classify them- 
selves, but they represent only 20 per 
cent of all cases of pneumonia, and 
only 7 per cent. of such cases are fatal. 
That is a “benign” kind of pneumonia, 
and not very prevalent. 
that 


responsible for SU 


Observe, please, groups one, 


two and three are 
all cases of pneumonia, 
that 


and 3, are 


per cent. of 


and furthermore, these three 


pneumococci, 1, 2 found 
only in cases of pneumonia, in persons 


who have recently had pneumonia, 


and in persons who have recently been 
with a case of 


tly in contact 


pneumonia. 
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We used to say that it was the easiest 
thing in the world to find the pneu 
mococcus in the throat of almost any 
hod, When | was a young student 
in the laboratory, following Stern 
berg’s classic observation, one of the 
things that every bacteriologist did 
was to take some of his own sputum, 
or some material from his throat, and 
inject it into a rabbit The rabbit 
would get a pheumococcus septicemia, 
from which it would die, and from the 
heart’s blood of that rabbit we got a 
pure culture of pneumococcus, so we 
said that the pheumococcus practi 
cally exists everywhere, you cannot 
avoid it, and as soon as certain con 
ditions come along, where one’s vital 
itv is depressed, then he gets pneu 
monia, there is no way of getting 
away trom it Now we know that 
that is not so, that pra tically all these 
pneumococci, found in normal throats, 
which at present are probably In my 
throat and may he in the throats of 
most persons in this room and in the 
population at large, do not belong to 
the group of pneumococe! which are 
responsible lor SU per cent. ol all cases 
ol pneumonia and for over 90 per 
cent. of all deaths from pneumonia. 
This makes it very clear from the 
epidemiological standpoint that the 
fatal forms of pneumonia are con 
tracted from other persons who have 
pneumonia or through carriers who 
are in direct contact with the disease 
You see we have exactly the same 
problem in pneumonia that we have 
in diphtheria, that we have in scarlet 
fever, that we have in many other 


communicable diseases, and we will 


never! he able to ¢ ontro!l pneumonia, is 


Pneumonia 

we sh doubtless en ro 
who are to follow, unless we 
measures based on these facts 
administi itive control ot pme 
must be de veloped along those 
ciples Hence the Importance ol 


fication, classification in the labor itor 


isolation 


ain 


1 the 


septu prac tices 


So lal 


the modes o 


concerned, I ha e di 


into four 


to avoid influenza and 


cut 


evories 


adoption 


peop 


pneumonia, as 


well as other inflammations of the 
respiratory tract, the first and ost 
essential thing Is to id eX Pos te 
infection That is what we ad st 
the case of whooping cough, easles 
scarlet fever, diphtheria, and all the 
rest of the infections which leave the 
hody in the secretions from the mout! 
and nos Isolate thi SICk Keep 
away, If possible, from people who are 
coughing and sneeZzin and vho re 
laid up with colds or coughs o1 I 
evel they may eall then hie 
when, as at present, the disease ( 
than epidemic, we might say pr 
cally pandemic as I understand it 
is advisable to keep out of crowds ane 
especially out ol hadly enti 
places like crowded street ¢ ‘ 
close, badly entilated offices here 
people have colds and ( 
and sneezing and are spreadin the 
infection broadeast, and here ‘ 
an hardly hope to avoid it under s 
conditions 

course eral pre stile 
is those against the common drinkin 
cup the direct interchange from the 
nouth by kissin ind | the se 
handkerchiefs ind towels d othe 


| 
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S10 The Anu 
‘ i i tovs it 
‘ CeCe et hed. covers 
thy of 
‘ I thre 
om a ite but 
( | l the habit 
the fingers to the mouth 
1 the ostril a bad santi- 
tarv habit. and is probablv responsible 
n his d other infections 
i arious irces our mouth 
nad nose One of the avs in which 


these infections are transmitted is one 
to friend 
hip | Visit i man who il cold 


and sneezing. He 


or out al iif Ss. CO DMION 


has 


ol the sanitary precept of holding 
his hand before his mouth, and he 
recelves the al scharu there | just 


happen to come in and he shakes hands 


and transfers “the stuff” to my hand 
Ina little wl ile | vo ti way or that 
and convey it to mv nostrils, and 


twenty-four hours I have a chill and 


had 


one of the wavs in which these infec 


a cold just like he Phat may be 


tions are occasionally transmitted. 
and 


call contact 


There are a thousand one Ways 
involved in what we now 
lt is of 


these 


course not neces 


details to this 


infection 
sory to speak of 


audience. because the, have often 


Deen clisc ussed and ure quite familiar. 
The 
infec tions 18 to 


to them. that is. to 


second wav to avoid these 


increase our resistance 


improve our im 


munity and to avoid lowering our 


‘vital tone,”” whatever that may be 


Just how effective these measures may 
be in some diseases I am not quite 
certain, but I do feel sure that in this 
particular group that we are now dis 


influenza and 


cussing, namely, 


pneu- 
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Public 


it does play a very important 


role tor ‘ all know people who more 
ess habitually have colds on the 
least provocation, we know families in 


hie \ ure rampant and occur 


more or less frequently, whereas other 
and families seldom have these 
although they ure 
less equally exposed We must come 


that the 


rsons 


infections more or 


onclusion resistance 


to the « 


of some is superior to that of others. 
Now, all that we know on this subject 
is, In very general terms, that plenty 
of sleep and good food and regular 
out-of-door exercise, and 


habits and 


avoiding excess, and everything that 
makes for proper, clean living, helps 
our resistance, whereas the contrary 
undermines our health in this regard 
and increases our susceptibility 
and phy siclans 
that 
esper ally baneful 
able 


very 


among 
cold and 
have 
to satisfy myself that they have 


this 


Popularly 


it is beheved wet are 


never been 
regard 


much influence in 


whatever That, however, is only an 
lmpression, and impressions mean very 


little 


again, since these epidemics have been 


have heard over and over 


prevalent this winter, that if we could 
three or four real cold dry 
We 


have had three or four real cold, dry, 


only have 


days we would have an end of it 


reached 
that 
other 


clear days, and we have not 


the Nevertheless, | 


statement repeatedly On 


hear 
the 


end 


hand, physicians tell me that if we 


have a thaw there will be a great 


increase in the number of colds and 
sore throats and troubles of the kind 
Now. | do 


some 


that we are discussing 
that 


relationship between atmospheric and 


not deny there may he 


— 
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telluric conditions and the prevalence 
of these infections: there may well be: 
] can concelve, 
but I do not believe that that relation 
demonstrated. I do 
that 
a particular point 


That 


has not been the fashion rece ntly, and 


perhaps, that there is; 


ship has been 


know, 


demiologists made 


however, formerly epi 


of studying such relationships 


I believe it would pay to study those 
and 
them 
that would really be profitable and be 


relations with modern methods, 


we may learn something about 


rewardful so far as prevention is con 
cerned So far as impressions are 
concerned, if somebody would ask me 
seems to be the most 


what Important 


thing about our environment to bring 
about such conditions of cold, I would 
Say dust, because my personal exper 
ence is that if I travel and get exposed 
to a lot of railroad dust it is pretty apt 
to light up although other 


wise I rarely have a cold So that I 


a rhinitis, 


sort of have a prejudice against dust 


and think if we could have cleaner air 


and less street and house dust we 


should 


the respiratory tract 


have fewer inflammations of 

In the third « ategory, of prevention, 
I would say that it is 
keep the nose and mouth clean Of 


course by that I mean the maintenance 


important to 


of the mucous membranes of the upper 
respiratory tract in a normal condition, 
SO that it blood 


supply, so that it may be normally 


may have a normal 


moist, not too dry and not congested 


Of course a person with adenoids. 


polypus or chronic catarrhal conditions 


and all that sort of thing has a focus 
through which he is pretty apt to 
contract infections. It is an open 


and 
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not alone for only loeal but 


door 
consitutional infections which mav be 
that 


keeping the rit 


the 


serious, So 


membranes of nose and throat 


in normal condition is important 
Whether 
washing of these membranes or not I 
will have to leave to the 
‘| hey advise against 
the 


nose douche in the ordinary hand to 


to advise a daily lavage or 


ami sure we 


hose spec ialist 


it, and consider dangers of the 


be rather serious. So, perhaps, we had 


hetter he conservative about ad 


people such things as nose 


using 


douches and the like 


Finally, ith the of prevention 
think Pa | word to those who have these 
troubles is Important brings 


fourth category If persons 


me to the 


who have il cold. or “vrippe, would 
only vo to bed for two or three days 
during the height of their trouble 


thev would not only proht themselves 


very much, for they would get well 


very much quicker, their convalescence 
would he shortened. the danger ol 
lessened. the 


think 


compli ations would be 


whole course of the disease | 


would be lightened: and furthermore 
would prevent many other per 
their cold, 


that 


they 


from getting because 


SOTLS 


we surely know these colds are 


most communicable during the early 
when the mucous discharges are 


at their height 


stages, 
Of course they con 
tinue to be communicable for some 
days and weeks afterwards tk many 
We 


here, as we 


but if 


cases have the phenomena if 


carriers have in. other 


infect loOns, persons would stay 


in bed, more or less isolated for the 


first few days of a“ cold. if would save 


spreading it to a great many others 


12 The 
If the ld keep out of crowds and 
e the proper sanital precautions 
f nea dkerchiet et henevet 
hie had to cough d sneeze, it 
( ild helpft | 
Lhe se remarks are ntended “as 
I introduction to the subject We 
ist frankly face the fact that we are 


black ignorance concerning much of 
these diseases—even their etiology 
ind modes of spread Hence our 
prevention measures do not rest on a 
secure foundation; however I have 
sketched in the briefest way what I 


understand to be our present knowledge 


of the causes of these infections, and 
their modes of spread, and we will now 
hear from those who are to follow more 
concerning their prevalence and their 
nature, their epidemiology and their 
and executive management 
first to hear from 
Dr. Francis X. Mahoney, health 


comimnissioner of Boston. on this sub- 


Dan tor 


legislative 
It is our pleasure 
ject 


X. Mauonry, Boston After 


Rosenau’s re 


Dr. F 
listening to Professor 
marks I ayn certain that pneumonia 
and the respiratory diseases should be 
made the 


health, so that we might intelligently 


reportable to board of 


try to combat them. Our only way 


of knowing the prevalence of these 
diseases is through our own acquaint- 
ance among the physicians of Boston, 
unless they occur in epidemic form 
and we hear of them probably from 
the newspapers. 


In New 


is liable to present many sudden and 


England the winter season 


extreme variations in climatic condi- 


and, as one result, catarrhal 


tions, 
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complaints are almost universal: 
every one expects one or more “colds,” 
and the organisms which oceasion 
these minor ailments are also the 
cause of the more severe conditions 
such as bronchitis and pneumonia 
which prevail among those most 


susceptible either at the extremes of 
age or on account of debility 

In the year 1890 there was a severe 
outbreak of so-called influenza or 
grippe, an acute infection, presenting 
different symptoms from the ordinary 
respiratory infections, and everywhere 
entity. From 


accepted as a disease 


that time to this “‘influenza,”’ so 
called, has figured annually in our 
death-rates, the number of deaths 


attributed to this cause ranging from 
215 in 1900 to 12 in 1914, and averag- 
ing 61 what 


one might expect, there seems to be 


per yvear. Contrary to 
no inereased number of deaths from 
the 


mortality 


and pneumonia in 
the 


is the highest. 


bronchitis 


vears when influenza 


For example: in 1900, with 215 
deaths from 
1.545 deaths 


pneumonia, and in 1914, with only 12 


influenza, there were 


from bronchitis and 


deaths from influenza, there were 
1502 deaths from bronchitis and 
pneumonia. 

In the last twenty-five vears the 


general death-rate has declined from 
1890 to 16.06 in 1914, a de- 
cline of 29 per the 
period the death-rate per 1,000 popu- 
bronchitis, 


22.66 in 


cent. In same 


lation from influenza, 


broncho-pneumonia and pneumonia 


has declined from 3.49 in 1890 to 2.06 


in 1914, a decline of 41 per cent. 


This great decline may be more 


_ | 
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apparent than real, for it 


that ma which in 


nv cases IS9O were 
credited to pneumonia would today 
be more carefully diagnosed and 
credited to malignant diseases, heart 
disease, nephritis, et 
Phe compilation of statistics from 


death returns must inevitably he a 


companied within a certain percent- 
age of error due to faulty diagnosis 
that the 


influenza 


presumed 


these 


and it may be 
majority ol 
deaths were so reported on account 
of the clinical pie ture alone, and that 
acute infection ac 


any respiratory 


companied with great prostration, 
perhaps even severe pneumonic in 


death 


solidation occurred, might cause this 


fections causing before con 


clinical picture and result in a death 


return for influenza which ought to 


be accredited elsewhere. 


The 


grippe, 


the 
so called, although subject 


recent prevalence of 


to careful laboratory examinations 
by different failed to 
show any prevalence of the influenza 
Rather the indication is of 


with a 


workers, has 
bacillus. 
infect*on streptococcus or 
phneumococcus of especial virulence. 
The 


articles for awhile on the presence of 


newspapers gave front page 


and fatal disease, “‘acidosis,”’ 


The 


Cases, si) 


a new 
prominent 


called, 


children. 
the 


among 
symptoms of 
were: 

1. Persistent vomiting. 

2. Intense thirst. 
3. Prostration. 
+. Subnormal temperature. 
Slow small pulse. 
6. Moist skin. 
7. Choleraic diarrhoea. 


and 


is probable 
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the icetone s 
blood. It is well ] 
blood of children 
bleed. The physic ssigns 
the cause of de . losis 
S mpl I wwled his I 
t he il cause ot ce | es 
symptom which may arise from one 
of several causative factors If these 
eases among children shown ‘ ntes 
tinal symptoms occurred ! the 
Summer time the, probabl lel be 
called cases of acute infectious ileo 
colitis 

Lhe laboratory, worke rs ot the 


Health 


nasal 


Boston Departme! 


ined secretions trom 
twenty of these Cases and vere il able 


to isolate 


influenza bacill 
(one fatal case 
growth of streptococ | 


case Was 


autopsied 1); { day iT 
Ri hardson 


who reported the death 

as probably due to infection with a 

microorganism belonging to the 
streptococcus-pneumococcus 
Doe tor Richardson 

‘The portal of entrance of these 

infections we are sometimes reasor 

ably certain of, but in many cases it 


is but vaguely known, or not known 
at all Che 


conditions. nowever.r, 
seem as follows The 


or lining membranes, of the 


nose, 


Eustachian tubes, middle ears, the 
gastro-intestinal tract, and the genito- 
urinary tract, harbor at times—and 


all of the 


micro-organisms 


some of them pretty much 


time pathogenic 


| 


S14 The 


‘ ditions may 
iit ana ncrease, producing 
ond ons from the absorp 
! eir toxins r | their en 
he blood-stream, pro 

se] ‘ nfections 
It is not unusual to find infectious 
tiie it common inh 
the temperature ranges 
fron erv lo to high extremes, 
acco! panied like changes in 
and irritatil atmospheres 


The out-door life of the people, in 
cities at lea eases to a considerable 
cle trave more in groups 

thin ears: thev attend theatres and 
othe functions, and the general 
cou spitting and sneezing, and 
personal contact probably accounts 
for the spread of the infections, what 
ever thi ire In many of the cases 


the infection practi ally confines itself 


to the mucosa, and in a short while 
im nity is established and recovery 
takes place In many other cases, 
however, what are apparently in 
fections of the blood-stream take 
place, and at times a good many 
deaths occur 

\s to whether many of these 


cases are due to some unknown micro 


a fair question It may 


organism, 1s 


bye possible, but if so, we are still rea 


sonablv sure that certain of the micro- 


organisms which inhabit the mucosz 
may, as so called Se ondary invaders, 


infect the blood-stream and produce 


death It is well to remember that 
although we say we do not know the 
organism of scarlet fever, yet, in the 


fatal cases there is usually a profound 


streptococcus infection. Infections 


(merican Journal of 
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with influenza bacillus occur, but it 
still remains to be proved that this 
organism Is as common a source of 
infection as it is credited with being 

‘Much confusion has arisen from 
the use of the term ‘acidosis.”. This 
condition signifies an excess of acids 
of the acetone series diacetic and 
oxyvbutyric) in the blood It occurs 


in diabetes mellitus and is due to the 
cause of the diabetes.— whatever that 


Is In 


condition 


other words. ‘acidosis’ is a 


associated with a disease, 
the cause of which may be known or 
unknown. In cases of infection where 
present, its presence may be due to the 
resulting 


profound catabolic changes 


from infection It is at least hypo- 
theti ally possible, of course. to think 
that 


the acid intoxication In some 
cases might be so extreme as to be the 
final straw in pushing the case over 
the death border, like the acid intoxi 
cation in diabetic coma 

“As a result of the consideration of 
what | 


is reasonably certain that the majo-ity 


have stated above, I think 1t 


of the cases in the so-called ‘acidosis’ 
epidemics are due to infections with 
the 
which inhabit the mucosz of the body, 


well-known micro-organisms 


and that in many of the cases where 
death ensues it is due to an infection 
with micro-organisms belonging to 
the streptococcus-pneumococcus group 
and septicemic in character.” 

“Dr 
Boston City 


from 


the 
a st udy of 


George P. Sanborn of 
Hospital in 
specimens twelve clinical cases 
found the bacillus of influenza in three. 
He says: 

~ “The percentage of positive cases 


in this group corresponds to that found 


_ 
__ 


Influenza and 


in the two groups above noted, and 
clinically diagnosed as influenza It 
is therefore a reasonable supposition, 
not s isceptible of proof, that in this 
group of cases we are dealing with one 
or more types of influenza 

‘In the original cultures, hemolyz 
ing streptococcus, streptococcus vir! 
dans, micrococcus catarrhalis, and 
pneumococcus, all possible causes of 
respiratory infection, were found 
Because of the presence of these possl 
bly pathogenic bacteria, proof that the 
influenza bacilli found are the causal 
microorganisms, Impossible. To 
this end, in these cases or in any other 
similar group, the demonstration of 
specific antibodies in the blood of the 
infected patients is required.’” 

It seems to the writer altogether 
probable, in the recent prevalence of 
sickness, that colds, bronchitis, pneu 
monia. tleocolitis. acidosis (so called 
and influenza have all resulted from 
the same infection, the variations in 
the clinical picture being due_ to 
differences in resistance of the various 
persons affected as well as to various 
sites of infection 

In the vital statistics from Decem 
ber 1 to January 2, 444 deaths were 
reported to the health department 
with pneumonia as the principal cause 
of death Eighty of these were 
children under five vears of age, 166 
were from 60 to 95 So it can be seen 
that almost 50 per cent. of the deaths 
were among the young childten and 
the old people. As the contributing 
cause pneumonia was present in 138 
deaths, appearing, for example, in 
heart disease and nephritis thirty 


seven times. The grippe thus seems 


Pneumonia 


to particularly affect the old pe 


In this yp riod there 


Were +2 cle iths 


from grippe, twenty-five of whiel 
were of persons over 60, the oldest 
being 101, and nine under 5 vears 
This disease was present ~ CO 
tributing cause twent seven times 
Here, again, heart disease and ( 
phritis led, appearing thirteen es 
as the principal cause this group 
Influenza appeared te times 
pneumonia As a contribut ‘ 
grippe is Invariably fe d pers 
over OU vears of ( 

Nii J. C‘orrry. H 
Chairn itl wi | Wiis sked I 
formal \ vy bv the secretary to ! | ‘ 
t he experience of Worceste! ! thie 
prevailing epider | eed \s 
the other speakers } ed 
the Cl hye ( ‘ 
eans ac hx cul 
how prevalent this diseas ( 
because t is not reported t 
the only « cle ct ( ( 
returns So I have « ed 1 elf 
entirely to showing the difference be 
twee! this cle iths 
respiratory diseases 
this present vear for the first thre 
weeks ot the Ve I W orce ‘ 
fortunate! has had no rd 
ingel to ward off the epildem iro 


he r. 


in t 
dea 


Jan 


and 
he I 


ths 


uary, 


she has su 


umber 


ot t he 


i} 


of cde 


first 


of health ofhice. were 


for 
was 


in 


the first 
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1915 


Of 


were 


three we 


these 


caused 


aths 


three 


147 
total 


by 


fered considet 


1915. reported to the board 


The total 


eks of this vear 


deaths 22 


respiratory 


| 


16 The 

lise ‘ 14.9 per cent. of the total 
es cle | s Veal il were 
ported es, or 29 per 
nt. of the total deaths occurring 
Phese ere d ded the following 
oO ( chitis in 1915 
ere two 1916 six: from 
pneumo ! nine, 
erohteet obar pneumonia, L915 
rt six: grippe, 1915 two, 
1916 eleven rhe total for 1915 was 
es 8, females 14, total 22, and the 
for 1916: males 39, females 82, 
tal 71 Of the total, 56 were more 
0) ears of age, so vou can see 
it the prevalence in Worcester in 
the causes of death was largely aug 

ented bv this present epidemic 


In talking with several of the phy 


W ho har & large general prac- 
tice, one physician told me that he 
all, that 


and pneumonia 


iw no rippe at his Cuses 


were largely colds 
Another physician, who has charge of 
Worcester, 
said his cases entirely 
they at all, 
but it was followed by extreme weak- 


(And so it went. 


school ltl 


large pr ivate 
were almost 


tonsilitis, had no coughs 


ness and prostration 
Most of them said that the grippe was 


not prevalent, they saw no grippe, 


some- 


the death-rate shows that 
toll in Worcester. 


but 


thing took a large 


Pron 


enjoyed 


Dr. CHartes V. 
dence, R. I I 
Doctor 


HAPIN, 
greatly 
state- 


Rosenau’s clear 


the 


very 
which these 
diseases are the 
practical advice that he gave in regard 


[ had hoped that 


us some more 


ment of mode in 


spread, and very 


to avoiding them. 


he would be able to give 


definite knowledge of the causation, 
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particularly of the disease which we 
call but 
laboratory workers have not yet been 
able to 

Influenza 
other diseases If it 


influenza, apparently the 


at a definite conclusion 
like 


strikes in, in a 


arrive 
seems to he most 


community where it has not pre 
valle d hefore. most of the cusses pursue 


and it is easily 


a il course, 

recognized After that, as it comes 
In epidemic waves, we get a great 
variety of atypical CASES, perhaps 
owing to the fact that many are n 
partially immune persons, and pet 


haps owing to changes in the causative 
organism itself. 

Both Mr Cottey and Doctor Ma 
honey spoke about the great variety 
the 


‘There are 


of forms in which prevailing 


epidemic appeared a few 
of you, probably, who will remember 
how it appeared in 1889. In Provi 
the 17th of 


December: it lasted about six weeks, 


dence it appeared on 
and the great bulk of the cases were 
typical. They sud- 
often with a chill, with marked 


muscular 


very came on 


denly 
and severe 


heada he vers 


pains, and quite a high fever, and 


accompanied with coryza and cough, 


bronchial symptoms, and of course 
great prostration. Recovery was 
slow. The outbreak reached its cli- 


max about the 6th or 7th of January, 
and the maximum number of deaths, 
I think, was in the week ending about 
the middle of Then it 
rapidly disappeared. It seems to me 
that we 
with a real entity, a distinct 


January. 


must have been dealing then 


new 
disease. I do not mean to say that 
the type of organism may not have 


existed in the community before that. 


| 

> 
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and 


Influenza 
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What we call grippe may possibly be 
due to some ty pe of pneumococcus or 
streptococcus If so, it certainly was 
a new strain, which our people were 
not familiar with and were not im- 


0 It mav he due to the in- 


mune t 
fluenza bysve illus \t anv rate it seems 
to me that there was a new disease 


The relation of this disease to 
pneumonia and bronchitis is illus 
trated by this chart. which shows the 
mortality per 100,000 of population 
in Providence for the last sixty vears 
Of course, we are very much hand 
capped in any epidemiological study 
of these diseases on account of the 
uncertainty about the diagnosis—this 
is particularly true in regard to grippe 
Durin epidemt periods we get a 
great many reports of influenza 
During the latter part of the period 
we get a vood many more than we do 
in the first part, because physicians’ 
attention 1s called to the disease 

There has been a very considerable 


change in the last sixty vears in re 


gard to diagnosis. of pneumonia 
There has been a great improvement 
In diagnosis \ccording to this dot 


ted line, which represents pneumonia, 
there was a gradual increase in that 
disease, also an increase in bronchitis, 
which was a good deal more than 
pneumonia. During the period from 
1856-86 the increase in these two 
diseases, which ought really to be 
classed together, was due chiefly, I 
believe, to a better diagnosis on the 
part of physicians. In former years, 
along back in the 50's and 60's, a 
great many cases of death that were 
certified to as old age were really due 


to pneumonia and today would be 
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certified as due to pneumonia. I am 
inclined to think that a good many 
cases of consumption were then re- 
ported to be due to bronchitis. I 
think there ts little doubt that a good 
many deaths from pneumonia would 
vears ago have been called death from 
convulsion or death from meningitis. 

After careful study of the different 
causes and their change from vear to 
vear during this period it would seem 
to me that the apparent increase in 
pneumonia and bronchitis up to about 
this time—that is, the 80°s—was due 
to a transfer from other causes, and 
was nol probably due to an increase 
in the prevalence of these diseases 
But about that time—that is, in 
December, 1889,—there was, I be- 
lieve, a very marked increase. In 
the five vears previous to 1890 the 
January death-rate was about 75, 
from the respiratory diseases, and in 
January, 1890, the first vear of the 
grippe, there were 175. There was a 
great increase, and it was a real in 
crease, and I think it was probably 
due to the prevalence of a new disease, 
influenza. Whether the germ of this 
disease directly causes pneumonia or 
predisposes to it I don’t know, but 
something new, some new disease 
entity, came in, which not only caused 
death without marked pneumonia 
symptoms, but caused a great increase 
of acute pulmonary disease, and you 
can say that from that time to the 
present time there has been a correla- 
tion between the presence of grippe 
and the presence of pneumonia. 
That is brought out particularly in 
the early 90’s, when the diagnosis of 
this disease on account of its then more 


Influenza and 


tvpical character was better than it is 
now This correlation not only shows 


by years, as you can see, but it is 


shown by months. Usually the epi 
demic of influenza and grippe does not 
last 


the first 


much over a month, and during 


eight or ten years if grippe 
came in January pneumonia, too, in- 
creased in January, if 
March 
March 


In the last few years pneumonia has 


the 


grippe came In 


pneumonia increased in 


heen getting back to its level in 


SOs In the last few vears it does not 
seem to me that we have had much real 
grippe, grippe of the kind that would 
disease 


cause 


The first epidemic ot 


that which we have had in Providence 


for rood mans years last 
March and \pril, and we had quite an 
increase then in respiratory diseases, 


f s diseases tl I ild like 
1 I fee it it would f ver reat 
‘ top Perhaps t 
Ss in eva iraits 
eT w here see these Cases ri avi 


) some exposure to ce 


es the disease 
ws have alwavs been that chilling of the 
was a factor in inducing acute infectious 
sease ol the upper respiratory tract m | iding 
yneumonia ind that patients suffering from 


, laryngeal diphtheria, and 
ch parti ularly pre dispose to pneu 
monia, are made distinctly more susceptible to 


marked 
How this is produced or 


pulmonary infection by 


e danger ol 
chilling of the body 
whether it really is the result of chilling, is very 
difficult to say, but it has always seemed to me 


that if patients are exposed suffic iently, so that 


the extremities become chilled, the skin becomes 
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I think 
March 


this vear in 


in pneumonia and bronchitis 
that 


than we are 


we had more deaths last 
going to have 
January 

We have heard a 


Increase in pneumonia, and its taking 


vreat deal about the 


the plac e of the great white plag Tt | 


I did not have a line showing 


am sorrs 


the decrease of tuberculosis, which in 
the 50’s went away up above the edge 
of the chart and down here began to 
then 


But, 


CTOSS and has Since 


pneumonia, 


been lower than pneumonia 


the apparent increase in pneumonia up 


to about this period I believe is ap 
parent only The increase since then, 
I think, must have probably been due 
to the presence of influenza, and as the 


virulence of that disease waned during 
the last lew vears our pneumonia has 
come down to where was in thre Sti s 
‘ 

‘ 

ss The 
cases } e treat ‘ ‘ hod 
+} ik hie Ihe 
ject t tive \ ‘ d |’ ill 
there is no case that I have bee nine i with 
which has been treated by the ope r method 
but what the parents have had to be cor need 
that it was not the draft, it was fresh 
air or the mo ing air that was danger was 
the chilling of the patient 

It appears to me that here s a siriking 
difference between the commor feng ns of 


the nose and throat and larvnx 


| 
Diseu 
Dr. E. There are a gr 
1 trachea 
| 


patier 


has 1 


able, « 


followe: 


posure 
cdlisease 
questi 


disease 


require 


membrane, 


quires, 


The 


D R 
meena 
\ su 
~ ~ f 
« finences ft tive 
f these diseases 
ty } — 
t ne wl we wal 
rge tonsils. ete Certair some 
e diphtheria, the esistance of the 
ime it Ss, thre nerabilits 
s mem! ime sal part It 
is, I think, to those who are dealing 
the 1 considerat t tice that if a 
is been suffering from a disease whicl 
the mucous membrane more Iner 
sure t liphther 1 is ‘ ke to be 
that disease. It is equally obvious 
t comes to a disease like measles, 
erability of the mucous membrane has 


No matter how free from 


e the mucous membrane : in ex 
measles would be followed bv that 
the patient was not immune Phe 
omes whether these acute respirators 


heen considering, 


of 


espec ially 


such as we have 


al vulnerabilits the mucous 


lipl theria re 


ke measies 


like to ask De 
enza in their | 


lot) 


popu 
to what they 
Dr. E. H 
figures on the 
know th 


hospital 


t 


contagious 


the main hospital; as a matter of fact, 


less prevalent 
of nurses an 
house officers 


than in at le: 


th 


American Journal of Public Health 


ma hye 
Doct PALM Mr. Chairma I a ! 
i seve! remarks made here alx 
scentil f they eT 7 
teres idress ve had wtore 
Association te a number of ve Ss ago tive 
off superheated houses, due t 
sture I lid like to again ca the As 
5 it 5 t to what I t k is ‘ 
peop erheated d dry houses \ 
had d te I sa H 
got ar t furt B J 
he | ave t ti ght of for ve 
wate tt the last five ears I bet that 
\ »s eve, gentle lon 
realize ho hart s done fror he la of 
moisture ses in winte Ou s 
membranes “ me drver thar ori super 
sit ‘ to hese sicle ences ind ft 
ma sat e factor the increase 
these so rile nfluenzas ad grippe 
I don't know that Il ever heard ar e spea 
of a pecu symptom that I associate v 
grippe. I don’t know as it has any valu 
meal uit I have noticed this fact: that 
get the mus¢ les of the eves lame and 
t corresponds in the early stage wit! 
I choose to call grippe. I have seen it s 
times that I regard it as almost pathog 
f so-called grippe I give it to vou 
ou think it is worth 
V. Cuaprs: Mr. Chairman, I would 


Place thev had less influ 
ospitals than occurred in 


n during this outbreak and if so 


if 


ctor 


ittribute it 


Prace: Boston. Mass.: I have n 
incidence in the community | 
e disease was prevalent in the 
was not more prevalent in the 
sease department than it was u 


it was 


smaller number 


had a 


smaller 


We 
d a 


much number of 
at 


ast two of the larger 


the contagious hospital 
| hos 


ill 


genera 
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j 
that 
the 


Influenza 


f the large hospitals. I had . 

Phe ses we te t { the 


pre ‘ th the 
terist ed ‘ og toe 
‘ 1 ‘ t ver able 

ered eT rat not | P the 
0 iclayed = re er t stre h t t we 
usua ew nee 

Dr. M. J. Ros I , e given a few 
minutes, perhaps, to make myself 
and to trv to swer some f the ques na thet 
have been propounded 

] rst of al t seems to me t it part f the con 
fusion and a certain amount of misunderstand 
ing among those who ive spoken this ifternoon 
is due to the fact that we are not discussing on 
clear-cut disease but we are discussing more 
than a group of diseases, we are discussing several 
enza, or grippe, is doubtless not a single entit 


and certainly the disease we call pneumonia we 


now know is not a singie entity Furthermore. 
there is this to be considered lake anv one of 
these diseases lake this very one of grippe 

We have grippe in interepidemic years, when it 
shows no special degree of communk abilitv what 


ever; it simply smoulders. there is a case px rhaps 


might be recognized as 


now and then which 
sucl In fac 


found that 


t, as we know Boston, t has been 
there are carriers when 
nothing of grippe, but those carriers have the 
bacillus influenza, or sy mptoms whi h perhaps 


could be recognized or would be called influenza 


and 


Pneumonia 


‘ 
eas 
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ti 
DD 
We sessed um 
weather 1) hve 
nas a list t re 
go up ind 
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‘ er] 
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h-rat 
ea ute 
f e | ( il Was 
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this great 
| exact the 
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t South 


‘ ( ittons 
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‘ Iw not recite 


e pneu 
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ease, spread 
‘ s scartet 
‘ i ra 
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\ nm 
fre eacl 
‘ 
f prevent 
‘ lisper 
is and 
i 
of Crenera fis 
( +} 
i ve to the 
e B Crovernment 
se ‘ d nes 
factors were in existence 
e same pt ples 
As | ore ru 
in it ws her It is not be 
wart there r the weather 
ause it has what might be 
n unsusceptible population, 
people who were brought to 


iat canal came from places 


loes not preva | and thev had 
ce, such as we are all getting 


tive 
cus 
cus 
wit 


suc 

} 
eu 


thy 
pre 
} 
wi 

p 

near 


pe rsonal 
biolog 
as we 
large 


virulence of the 


forge 


actual control of 


them as 
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iation and more or less frequent con- 


vit the pheumococcus, whi h has raised 
ener ‘ el of our resistance to that infec- 
this is a common phenomenon in dis- 
if you ring in peopl who are unac- 
omed to then it is much mor ruient 
then We ive the sare with 
If measles gets into a South Sea 
1 it is a tremendously virulent and fata 
se, whereas with us. wit! proper ire, it 1s 
css I ilent 
seems to e those ire the ma Tac Ts 
ve ge i other influences, f nst 
is D r Palmer recites. He believes 


ror od Cis na cr land 
Wei ‘ Ss esper bac ehod eles 
Phese e bad, of st t after a 
tole ru we ge nia per 
severe tor ‘ Vise 


fr s, b se we a fects 
| ‘ 


is who have had experience hospi- 
ive see i number of su ses It is the 
hing with a person depressed with Bright's 
or other debilitating disease, in which the 
is altered u just such a wa so that the 

fact here does play a part Che 
cal factor, the resistance and immunity 
now understand it, plays another very 


factor is the 
We 


and for the 


overshadowing 


part An 
infecting germ must not 
the factor of communicability, 
these 


diseases we have to treat 


ommunk able or contagious 
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Aaron Arkin, A. M., Pu 
ssor of Patholoqy and Bact riology, Wee st 
( hie f Bacte riologist, State Laboratory 


M 


Sectior ublie Hea Southern Medical As 


This paper has been prepared for the busy man who, while interested in infectious 
diseases, has not the time to follow up the literature on the subject constantly 
Professor Arkin’s contribution will also serve to refresh the memory of those who are 
actively engaged in health department work of all kinds. 


“MINCE most of our members 
practitioners, | 
be of 


the recent 


medical 
thought that it 


to discuss some of 


busy 
might 
interest 
advances in our knowledge of the eti- 
ology of the infectious diseases, espee - 
ally from the standpoint of their pre- 
vention. 


of 


\ conception of the modes 
transmission of the infectious dis- 
eases is absolutely necessary before we 
an hope to establish satisfactory 

preventive measures, 
I shall not take the 


past history of our knowledge of the 


time to review 


infectious diseases, but shall present 
some of the more important recent 
We are all acquainted 
work of Pasteur, who 
that 


decay are bacterial processes, and who 


developments. 
the 
demonstrated 


with great 


fermentation and 
suggested that our infectious diseases 
are produced by minute microdrgan- 
Then came the work of Robert 


Koch, who placed hacteriology on a 


isms. 


; firm basis by his discovery of artificial 
media for the cultivation of bacteria 
outside the body. This was followed 
by the discovery of the germs which 
are the causes of many of our infectious 


diseases, as diphtheria, tvpl oid, tuber 


culosis, tetanus, anthrax, et: 


But recently, improvements in te 
nique have made possible mvestiva 
tions in entirely new fields. Among 
these may be mentioned the culti 
tion of animal tissues in vitre Lal 
halden’s work on the defensive fer 
ments, studies on anaphylaxis, the 
study of filterable viruses of polio 
mvelitis and rabies, the isolatic d 


cultivation with ease of the spirocheta 


pallida ol syphilis, an anaérobe, nd 
other spirochetes, as well as the pro 
tozoa of malaria, and the bacillus of 
leprosy. Much of this progress has 
resulted from careful animal experi 


mentation in the laboratory and from 
the « operation of the laboratory man 
With this ine reased 


knowledge of the nature of disease and 


with the clinician 


its diagnosis, there has developed a 


new and distinct specialty, namely 
preventive medicine. The factors 
which have contributed the largest 


share to the development of this new 
field of work are undoubtedly the 


just mentioned, the advances in bac 


ones 


teriology, followed by the recognition 


| ; 


The 


ol he importance of insects in the 
tral nission Of disease, animal experi 
mentatior nd the study of the filter- 
ble ruse 
Let us consider some of the recent 
est ti hich | sO greatly 
contributed to our knowledge of the 
municable diseases 
ASLES 
LIS Wis t hae cause of 6,005 
deaths im the registration area of the 
United St L910, and ts therefore 
not a necessal neident of childhood 
Our knowledge of the etiology of this 
very incomplete until 
\nderso and Goldberget demon 
st ted in 1911 that the disease could 


« produced in the monkey by inocu- 
vith blood from human cases, 
provided the blood is taken before or 
shortly after the period of the erup- 
tion 


im the monkey 


en the Koplic k spots appear 
The virus was shown 
Berkefeld filter, 


hence belongs to the group of filterable 


through a 


to 


viruses It is present in the nasal and 
buccal secretions up to the time of 
convalescence when its infec tivity dis- 


therefore 
Hek- 


from 


The disease is 
transmitted by direct contact. 


has 


man to man by 


irs 


toen transmitted measles 
injection of blood. 
The desquamated skin does not carry 
the virus. 

These experiments explain the na- 


ture of the virus, its entrance into and 


exit from the body. It has _ been 
known that, as a rule, cases are not 
infective after convalescence is well 


established. 


scales is of great importance from the 


The noninfectivity of the 


The great- 


public health standpoint 
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est infectivity of measles is very early, 
generally before the diagnosis has been 
made. ‘The virus may resist drying or 
hours. Im 
acquired after an attack is 


Natural immunity 


freezing for twenty-four 
munity 
usually absolute 


is rare. 


SCARLET 


Scarlet fever was named by sya n- 
Canta- 
re ported the 


production of scarlet fever in the mon- 


ham in 1685 Karly mn 


cuzene and Bernhardt 
key These results were also obtained 
by Levaditi, Landsteiner, and Prasek. 
The disease 


seems to be 


produced experimentally 
the specific 
the 


indicates 


caused by 


virus of scarlet fever and not by 


that the virus is present in the tonsils 


streptococcus. work 
and on the tongue, in the blood and 
lymphatics. The nature of the virus 
is at present entirely unknown. 

the 


realized when we observe that nearly 


The importance of disease is 
50 per cent. of all persons have had 
scarlet fever. In 1910 there were over 
6,000 deaths in the registration area 
of the United States from this disease. 
The importance of the streptococcus 
as a secondary invader in scarlet fever 
is recognized by all, and recently Dick 
and Henry, working at the Memorial 
Institute in Chicago, have isolated 
several microdrganisms from the blood 
and urine of scarlet fever patients. 
These organisms, some anaérobic, may 
be of importance in causing the ne- 
phritis which so commonly occurs in 
this disease The use of vaccine and 
immune sera for streptococcus and the 


should he of 
the 


other microérganisms 


considerable value in treatment 


Know ledge 


and prevention ol the complications 


of scarlet fever, due in large part to 
the Kessler at the 
Nlemorial Institute for Infectious Dis 


has demonstrated the 


stre ptloco Cus 


eases presence 


in t} e blood ol scarlet fever p tients of 


compleme nt-devi iting substance 


using as antigen the extract of 


W he I 


Ivn Dl | nds from fatal cases of scarlet 


evel The complement deviation 


occurred in OS per cent of the Cuses 


the presence ol 
the causative agent in the cervical 


Che 


‘ sal secretrons, 


virus is present in 
which 
the usual source of infection 
Scarlet 


fever may be spread through 


milk, al d several pidemi ha c been 


traced to milk infection. Strict isola- 


tion and quarantine are at present our 


best means of prevention specially 


important is the recognition of aty pir al 


and aborti e cases 


RABIES 


Rabies or hvdrophobia is al disease 


due to an unknown virus present in 
the central nervous system, and also 
in the salivary glands, adrenals, and 


pancreas. The virus produces char 
acteristic changes in the ganglion cells 
It enters the body through a bite by a 
rabid animal, usually the dog It is 
carried along the nerve fibers to the 
central nervous system, thence to the 
salivary glands. The incubation period 
is 20 to 40 days, but varies with the 
location of the bite and nature of the 
The 
reduced the mortality rate from 16 
of those bitten to only 0.9 


virus. Pasteur treatment has 


per cent 
per cent. 
The filterable. 


virus of rabies is 


of Infectious 


Diseases $25 
The Negri bodies found in the br 
are probably a stage in the life cle 
of a protozoan parasite which is the 
‘ ise of the disease Nogu hi claims 
to have been able to cultivate the 


organism in pure ¢ ulture, al 


duce the disease 


fhe Pasteur treatment consis 

the nyectiol ol ttenuated 
obtained by infe ! hhits and d 
aiter symptoms have developed 
such cases the mortality is 100) pe 
cent Recently NIoon has reported 
satisfactory sults the tre 
of rabid dogs with quinine, but others 


hay 


The import. nee of 


heen unable to 


verily the finding 


dia 


terization of the wound with fun 


nitric acid, and of watching the ann 
ior ten to fourteen davs., or until 
Symptoms develop, is Of course ree 
ognized hy ll physi 
CEREBROSPINAL FEVER. 


Epidemic Cerebrospinal Mer 


The cause of this disease is the dip 
meningitidis 
or meningoco described bi 
Weichselbaum, in Phe organ 
ism is found in the spinal fluid. [It may 
the blood stream, 
joints. The 
killed outside the 


riers of this germ have been found and 


intra-cellularis 


lococcus 
cus, first 
ISS7 
also he present in 
lungs, or organisin 
easily hody ( iit 
they probal ly | lay a considerablk part 


in the spread of epidemics and also 

the 
The germs in the naso-pharyny 
the 
brospinal fever, probably by way of 


the hlood They also 


explain occurrence of sporadi 


cases 


reach meninges and cause cere 


stream may 


involve the sphenoidal sInus 
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The disease can be recognized by 
the characteristic symptoms. In addi- 
tion, there is usually a leucocytosis 
of from 25 to 40,000, Spinal puncture 
is most important in the diagnosis. 
Increased pressure, with presence of 
large numbers of cells, increase in al- 
bumin and globulin, and the finding of 
the meningococcus make the diagnosis. 
Flexner’s serum has reduced the mor- 
tality from 80 per cent. to 15 per cent. 

In the prevention of the disease, 
isolation of carriers is very important. 
Secretions of the naso-pharynx should 
be properly disinfected. Sprays of 
antiseptic s should be used V accina- 
tion with dead meningococ« 1 of persons 
clires tly exposed to the disease should 
he carried out 

SMALLPOX 

Smallpox has been produced experi- 

mentally in the monkey It is the 


only susceptible animal In the ealf, 


vaccina develops instead Hence, 
cina and smallpox are undoubtedly 
due to the same virus. The nature of 


this virus is entirely unknown, as also 
its mode of entrance into the body. 
The infection may be air borne to a 
limited degree. Secretions of the nose 
and throat are highly infectious and 
these are probably the chief agents in 
causing infection. Recently, Nogu- 
chi has sueceeded in cultivating the 
virus in the testicle of rabbits, appar- 
ently in pure culture. This will greatly 
facilitate the production of the vaccine 
virus, and render it more safe from 


contamination. 
W HOooPING-COUGH. 


In 1900 Bordet and Gengou reported 


the observation in sputum of whooping 


cough patients of a small organism 
which they isolated in pure culture six 
years later. This organism is the Bac. 
pertussis, or Bordet-Gengou bacillus. 
This organism was constantly present 
in these cases, and the blood was found 
to contain an antibody specific for the 
organism, 

Recently Mallory and others have 
verified the above findings and dis- 
covered the presence of large numbers 
of bacilli between the cilia of the tra- 
chea and bronchi. These interfere 
with the normal action of the cilia 
and cause an irritation which produces 
the cough. Mallory has been able to 
produce the same lesion in young 
animals with pure cultures of the 
bacillus. The action of the bacilli 
Is largely mechanical, interfering with 
the removal of secretions and inhaled 
particles. The organism also causes 
a lymphocytosis. The organism is 
abundant in the early stages of the 
disease, when it is most communicable. 
The disease is transmitted by the 
secretions from the mouth and throat 
chiefly by direct contact The mi- 
crobrganism has been noted in dogs 
and also in cats. These animals may 
be factors in the spread of the disease. 

The infection usually confers an 
immunity. The pertussis vaccine has 
been used as a prophylactic measure 
with some success. In the treatment 
of whooping-cough the vaccine is of 
little or no value. 

The human race possesses no natural 
immunity to the disease. Children 
from six months to six years of age are 
most susceptible; most cases occur 
under two years. Girls seem to be 


more susceptible than boys. 
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ot 
of 


nasal and buccal secretions, with vac- 


Prevention consists in isolation 


infected children and disinfection 


( ination of susce ptible iduals 


Typuor Fever 


Although the 


by 


tvphoid bacillus was 
discovered Eberth in 1880 and 
grown in pure culture by Gaffky in 
1SS4, the evidence was not conclusive 
that this organism was the true cause of 
Only recently has all 
doubt been removed Phe proof of the 
of the hacillus to 
tvphoid fever was furnished by Metch 
nikoff Besredka in 1911 They 
succeeded in reproducing the disease 
in the 
laboratory animals are not susceptible 
the 
ence of the typhoid bacillus in a large 
The 


-spots, 


ty phoid lever 


relation typhoid 


and 


higher monkeys. Ordinary 


Blood culture will reveal pres- 


of cases organism 
the 
tissue of the intestine. urinary passages 
and often in the gall bladder Local- 
ized the 


disease and contain the tvphoid bacil 


re entage 


Is found in rose 


lymphoid 


abscesses may complicate 


lus The blood serum gives the spe- 
cific agglutination reaction, the Griiber 
Widal test. 
dal 
conditions 

1. An active attack of typhoid fever 

2A the 
typhoid bacillus. 


However. a positive 


reaction indicates one of several 


localized infection with 
3. The occurrence of typhoid fever 
within a period of two to four years 
+. Vaccination against typhoid fever. 
\ negative reaction does not always 
rule out typhoid infection, because 
the reaction does not become positive 
until the tenth to fourteenth day of the 


disease. In other cases, the reaction 


may disappear for short intervals o1 
Vaccination 
Widal 


cent. of 


be entirely absent pro 


duces al positive 
How 


ever, immunity may be produced with 


Wida 


about 79 


per 
out the presence ot a positive 
reaction 

re la 


tion to typhoid lever has heen the 


The greatest advance made it 


demonstration of the prophylactic 
value of typhoid vaccine Properly 
administered, the typhoid vaccine 


reaction in 


protects against infection as has been 


wit} t he 


shown in all parts of the world 


results may bye even hetter 


use of the sensitized recines, suspen 


sions of killed typhoid bacilli treate: 
with immune serum These « 
less marked reactions and greatet inf 
hody formation 

One of the problems yet to be solved 


is the prevention of the development 
of typhoid carriers, 
discharge typhoid verms 
periods of time after apparent recover 


Phe 


serious problem when one 


from the disease typhi id 
rier is it 
considers that about four per cent. ol 
all persons having typhoid fever be 
Furthermore, there ar 


come carriers 


carriers who have never shown sSVMp 


the disease, hence cannot 


The organisms are usu 


toms of 

identified 
examinations 
ally located in the gall bladder, and we 
that of 
ol 


except hbacteriolog ‘ 


about t he 


know 20 per cent 


cases cholelithiasis give a histor 


No satistiac tor’ 


treatment of these cases has been dis 


of typhoid infection 
covered. Urotropin is of little value 
The treatment of the typhoid carrier 
is the subject of considerable exper! 
work at the time 


mental present 


Much of this work is being conducted 
with dogs and rabbits, in whom the 
carrier state can be produced This 
is due to localization of the typhoid 


bacillus in the gall bladder 


ryenus Fever 

Typhus fever appeared the 
United States in epidemic form in 
ISoY Since then very few cases have 
becn reporte d. ‘That the disease exists 
n this country has been shown by 
Anderson and Goldberger who demon- 
strated that Brill’s disease is identical 
with typhus fever. Blood taken from 
patients with Brill’s disease will pro- 
duce disease in the monkey. An 
attack of Brill’s disease confers im- 
munity to typhus, and vice versa, 
hence, the two diseases are identical. 
The transmission of the disease has 
heen shown to be by the bite of the 
hody louse. The disease has been re- 
ported in several large American cities 
in the past two years. It exists in the 
mild form. 

The etiology of typhus fever is now 
known. The most recent advance 
in this line has been the demonstration 
by Plotz of New York of an anaérobic 
bacillus in the blood of ty phus patients, 
which produces the same febrile reac- 
tion in the guinea pig as typhus blood. 
He also obtained complement fixation 
with his bacillus and the blood of 
typhus patients. In all probability 
this organism is the cause of typhus. 
It was not found earlier because of its 
anatrobic property. Vaccination with 
this organism may prove to be a valu- 
able preventive measure. 

The prevention of typhus consists 


in: 
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1. Destruction of all lice. 

2. Inoculation with a mild type of 
the disease ( Brill’s disease) which con- 
fers an immunity. 

3. Vaccination with Plotz’s bacil- 


lus 


Acute ANTERIOR POLIOMYELITIS. 


This disease was imported from 
Europe where it has been long endemic. 
In 1909 Landsteiner and Popper caused 
the disease in monkey s by inoculation 
with spinal cord emulsion from a child 
who died of this disease Later No- 
guchi and Flexner reported the cultiva- 
tion of 2 minute organism. The 
organism is contaimed in the secretion 
of the nose, throat, and in the intes- 
tine, and there are no doubt carriers of 
the disease. The virus reaches the 
nervous system through the lymphat- 
ics. The virus is so small as to pass 
through a fine filter. The spinal fluid 
contains the virus early in the disease. 

The organism is easily killed by heat 
and disinfectants. It consists of small 
ovoid bodies, 0.15 to 0.3 micron in 
diameter. ‘The disease has been pro- 
duced in monkeys with the pure culture. 
Distemper of dogs may be caused by 
the same infection. Hence, one should 
isolate dogs with the disease. Flies 
should be excluded by screens. Nasal 
and mouth secretions contain the 
virus, and should be disinfected. It 
may also be present in the trachea 
and small intestines of infected per- 
sons. The stable fly may transmit it 
but is not the usual carrier of the in- 
fection. 

From the clinica] side, this disease 
should be recognized early, before par- 
alysis has set in. The usual early 
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symptoms are: sudden restlessness, 
loss of appetite, temperature of 100 to 
108° F. 


hy pe resthesia, general weakness, and 


and vomiting Drowsiness, 


headache are common. Spontaneous 


pain, and pain on passive motion are 
Irequent ‘| here ; re t} ree torn Sol the 
recognized. according to 


abody, Draper. and hie Z ‘| he sc 


disease to he 


re 1) type without paralysis, “4 
cerebral type with spastic paralysis, 
and (3) bulbo-spinal, with flaccid par- 
alysis 
PLAGUE. 
This disease has been known for 


centuries, and exists in three distinct 


forms, the bubonic, pneumonic and 
Bacillus pestis was dis- 
Plague 


ground squirrels 


septicoemic. 
covered by Kitasato in 1894. 
is a disease of rats, 
ind other rodents. It is transmitted 
by the bite of the flea or by direct con- 
The 
After 
individual it 
through the 


These are de posited 


tact from one animal to another. 
flea infects in a peculiar manner. 
feeding on an infected 
discharges the germs 
intestinal tract. 
on the skin and usually scratched into 
bedbugs 
The 
plague bacilluscan penetrate the intact 
skin. In all the flea 
injects bacilli when it bites. The pre- 


vention of this disease is entirely a 


the tissues. Flies, ants and 


may also transmit the bacillus. 


probability 


matter of rat elimination, proper iso- 
lation of the infected persons and dis- 
Haffkine 


has used a vaccine in the prevention 


infection of all discharges. 


of plague with satisfactory results. 
The 


rats as well as the recognition of human 


discovery of plague-infected 


cases at New Orleans, San Francisco, 


and in several other cities of the 


United States already emphasizes the 


great importance of proper quara 
tine This will become even more 
important vhen Immigration to this 
country nereases after the present 
Europe 

SOR | \ 

This disease has been reco ed 
only recently, havin bee ontused 
with acute tonsilitis. o1 
scarlet fever and diphtheri [ts onset 
is sudden, with headache, backache, 


and high ever. The tonsils are 


flamed and covered by al exudate 


forming a false membrane This mer 


brane can be ‘ isily removed vith a 


swab, ¢ omplications, as px ritonsillar 


abscess and adenitis, ure quite com 


mon. The disease is produced by the 
streptococcus ind transmitted in milk 
been reported in 


The 


milk supply should he carefully inves 


Epidemics have 
Chicago, Baltimore. and Boston 
the cause of these 


tigated in finding 


cases ol septic sore throat 


PONSILLAR INFECTIONS 


I have for several years been intet 
ested in the relationship of local infec- 
tions suchas tonsilitisto the production 
of systemic disease. Having been 
in working with Dr. E. ¢ 
Rosenow, of the Memorial Institute, 
brilliant work 
on the diseases produced by the strep- 


I have 


been specially interested in the tonsil 


fortunate 


who has done such 


tococecus and phneumococcus, 
as a source of infection. 
Regarding the function of the tonsil, 
little is known. We understand that 
it is composed of lymphoid tissue, and 


normally should act as a filter for 
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bacteria entering the upper respira- 
That the 
tonsil becomes infected early in life 
fact 


that within two weeks after birth there 


tory and alimentary tracts 


has been demonstrated by the 
appear large numbers of plasma cells 
These plasma cells can 
the tonsils of all 


They indicate the 


in the tonsil 
be demonstrated in 


infants and adults. 


presence of microérganisms this 
tissue That the tonsil should con- 
tain bacteria is, of course, evident as 


the organisms which are present in the 


throat become lodged in the crypts 
and remain there These ure in the 
normal tonsil relatively harmless. 


When an organism of increased viru- 
gains its into the 
result the 


lence way tonsil, 


there may formation of 


abscesses, or the organism may pass 


through the lymphoid tissue and gain 


entrance to the cire ul iting blood. 


Of the diseases which gain their 
entrance to the body by way of the 
tonsils, we have the following chief 


examples: Acute arthritis, arthritis de- 


formans, tuberculosis, chorea, appen- 
dicitis, 
also Hodgkin's disease, goitre, scarlet 


work ot 


the close 


gastric ulcer, and, perhaps, 


fever, measles, et The 
Rosenow has demonstrated 
relationship of the streptococcus group 
of organisms to the 
He has been able to transform the one 


pneumococcus, 


tvpe of organism into the other by 
changing the conditions under which 
This 


very suggestive of the possibility that 


they are cultivated. work is 


many of the infections produced by 
the streptococcus and pneumococcus 
group originate from tonsillar or other 


localized infection. The organism pro- 


ducing a pathological condition in a 
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locality of the body changes its biolog- 
ical properties. For example, a strep- 
tococcus growing on the heart valves 
acquires certain cultural character- 
istics which differ from a streptococcus 
growing in the joints, in the appendix, 
or in a gastric ulcer. These changes 
may be due to differences in the oxygen 
tension or the food supply to these 
areas. 

The close relationship of acute ton- 
silitis to arthritis, chorea, and endo- 
carditis has been recognized for some 
fact, a 


from a 


time. In short time ago I 


isolated tonsillar abscess a 
streptococcus which, when inoculated 
into a dog, produced the characteristic 
symptoms of chorea in this animal. 
That arthritis deformans is produced 
by the streptococcus can be dem- 
onstrated by the fact that this organ- 


local 


lymph glands, and, furthermore, vac- 


ism can be isolated from the 


cines made from these glands are of 
considerable value in the treatment of 
The 


coccus has long been recognized as the 


some of these cases. strepto- 
cause of acute rheumatism, and this 


disease can be reproduced experi- 
mentally in the rabbit and other ani- 
mals by injection of the streptococcus, 

The discovery in the lymph glands 
of Hodgkin's disease of a diphtheroid 
bacillus, named by Bunting the Cory- 
nebacterium Hodgkini, 
possibility that Hodgkin’s disease may 


be an acute infection of the cervical 


suggests the 


glands of the neck occurring through 
the tonsil. The presence of this organ- 
ism in a large percentage of the cases 
of Hodgkin's the fact 
that Bunting has been able to repro- 
pathologic 


disease, and 


duce the characteristic 
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TESTS OF A NEW 


Health 


lescribes 


advancing knowledge 


N JANUARY, 1915, at the Massa- 
chusetts Institute of Te hnology, 
in an address before officers and 

students of the Biological Department. 

Mr. Kk. S. Dorr, a graduate of 


Institute 


the 
mad el meet! des ribed 


experiments whi h had heen made 


from 1911 to 1914, under his direc 
tion at the Calf Pasture pumping 
station of the Boston Main Drainage 
works, to determine the feasibility of a 


atment. invents d 
\\ Miles, 


This proc 


tre 
Nii 


Boston ( hen ist 


process ol sewave 
and patented by George 
Ph. B., a 
ess mav be described as follows 


Ordinarv sewage sludge from set 


thing offensive, 
value that 
ill not accept it for fertilizer, 


oft, 


basins Is and 


and of so little practical 
farmers W 
even as a vet sewage sludge con 
elements of great value 
The Miles 
the addition of 
precipitate the bulk of 
in the form of 


which can be dried and de- 


tains fertilizing 


considerable Crease 


atte mpts, by 


pro ess 


an acid, to 


the solids from sewage 
a sludge 
a readily 


greased, thereby producing 


salable and greaseless fertilizer, as well 


the valuable grease 


as recovering 
Kither sulfuric acid or sulfurous acid 
may he used and the process contem- 


the 
f sewage disposal 


PROCESS OF SEWAGE PURIFIE 


VTION 
WITH GREASE RECOVERY AND APPARENT PROFIT. 


fing 
Engineeriy 


j 


scope of an important contribution to our 


plates the manufacture of the acid at 
works If 


chosen. ordinary 


the disposal sulfuric acid 


were weak chamber 


acid of l 59 


used, but the cheapest source of acid 


speciie gravity would be 


Is undoubtedly pyrite native kes 


which when roasted in a furnace of 


construction, sulfur 
This 


fed directly into the sewage, 


proper produces 


is a gas which 


dioxid 
he 


which if 


may 


in would dissolve, forming 
sulfurous acid 

Phe addition of sulfur dioxid precip- 
of the 


with the greater part of the suspended 


itates together 


grease, 


matter. ‘The resulting sludge is dried, 
extracted with a solvent to recover the 
grease and the remainder pre pared 
for fertilizer. An important sanitary 
the that the 
sulfur dioxid is a strong disinfectant, so 
that the a 


bacteria 


feature of treatment is 
idified sewage contains few 


It but little 


suspended matter ( ‘onsequently the 


also contains 


supernatant liquid may be discharged 

into a body of water like Boston Har- 

bor without producing any nuisance. 
Mr. Dorr’s Experiments 

ments conducted by Mr 

the Sewer 


Boston were made at 


Experi- 
Dorr and 
other officers of Division 


of the ( ity of 


sor of Public 

The title of tl naner | 

|_| 


reporte 
ll, eleve ins wert é 
ti es d ‘ ( 
lons of sé ‘ eater 
these expe ents, Mr. D ( 
that ‘ ould obtain tro 1 OOO 
{ of ad 
sludae 1.7 pe t. of 
greast t cents ind would 
eld $15.08 p ti : In 
addition, there would be 1,361 Ibs. of ; 
fertilizer base produced per 1,000,000 / . R / 
gallo sé ‘ cl s estimated / 1) S er! 
standards to be orth 5S] da Oo eve the 
$9.25 per million gallons, 1 ing the ( 
total value of the recoverable e 
rials about $24.38 per ill allons VISIO f und 
In the follown table are summa fo) period 
rize 1 the ¢ ilts \I Dorr experi \ ‘ 
ments 
Mr. Dorr’s Exe s, Bos 
M Drain Works a8 
feseare ‘ 


different t es bet we 
and June 29, 1914 | res s a6 } 
Aver er f ‘ 
sulfur D f 
Ave noist 
A | it 
A el 


conduit leading to the Moon Island 
siphon, through a 14-inch pipe leading 
to a barrel, in which a constant head 


was maintained by means of an over- 
flow The sewage was conveyed from 


the regulating barrel to a box about 
one foot square in plan, from which it 
through a 1}-inch outlet pipe 
first settling tank At a 


bin heyvond the inlet of the 


flowed 
into the 
point 3 ft. 
pipe the sulfar dioxid gas was intro 
duced 


to the sewave 


The gas was added directly 


through a rubber tube 
leading from a tank in which liquefied 
gas was stored under pressure 

The treated sewage flowed through a 
covered wooden trough 2 ft. by 3 ft. 


in cross section. and fitted with baflles 


Over flow 


Tank 


inlet 
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to insure good mixing, to the first 
settling tank. 

Settling tank No. 1 
wood It 15.3 feet 
feet wide and had a depth of 3.08 feet 
to the line Its capacity 


1,352 This tank had 


outlet pipes, one at the flow line and 


built of 


$8.02 


was 
was long, 
flow was 
gallons two 
another extending 11 inches above the 
floor. The outlet 
with settling tank No. 2 


Settling tank No. 2 was of the same 


higher connected 


construction and area as tank No. 1, 


but its depth was only 5.61 feet, 
corresponding to a capacity of 1,227 
vallons below the flow line The 


sewage from tank No. 1 entered tank 
No. 2 at a point 6 inches above the 
bottom and escaped at the other end 
through a skimming overflow, dis- 
the treated 
point about 6 inches below the surface 
of the tank 

Personnel 
directed by assisted hy 
Messrs. A. L Bry- 
ant and C.D. Gookin and during part 
of the work by L. P. Geer, T. R. Ken- 
dall and P Masueei, with advice from 
time to time by Mr. Dorr and Mr. 
Miles. The Director of the Sanitary 
Research Prof. Wm. T. 


Sedgwick, has been constantly in con- 


charging sewage from a 


The experiments were 
the 


Gammage, C. D 


writer, 


Lal ratory, 


sultation 
Methods.--The 

dioxid gas added was determined by 

frequent weighings of the tank from 


amount of sulfur 


which the gas was supplied, and by 
the 
to time, usually 
of the 
the 
and 


noting the acidity of treated 
time 


The acidity 


sewage from 
half hour. 
treated sewage was measured at 


outlet of tank No. 1 


every 


ty 
‘ 


at the outlet of tank No. 2. respe fro it 
tively. It was determined by titrating placed upon a le 

with standard 
orange as indicator s removed on Ju ce eve 3 

De criuption fi BY n thereatte!r 

ning at 1 p. m., July 7, a continuous At 12. oclocl 1 16, 
test of the process was made until 3.22 xed sludge f { I Ni l i 
p. m., July 14, when the supplies of t kN ) lified with 0 
sewage and gas were stopped. the 
sewage decanted from the sludge and 


the latter measured and dried \t sludge nad ed ler bed 


the conclusion of the run, the sewage to lepth of 8 hes di this Lore 
from both tanks s allowed to di ( J 19 ( 
away slowly so that a settling period 

of over 34 hours was en to the last \t lf ( 

sewage treated At 7 p.m.,thesewage it entioned lified 
had drained LO i point 1] inches above sf ure 1 it mt To 
the floor. The remaining sewage and a depth of 9 inches and t 

sludge were allowed to stand until 9 re | ar | ‘ 


a. m., July 15, and the tan! is then ite 


water practicable to remo 

ing had run off ste heated tal dryer tur ed 
Che sludge in both tanks s ther the Wheeler Condenser & | 

well mixed and sampled, and the cor eering Compat \ , ree 

tents of tank No. 2 were added to tanl lions dried in | 

No l There were 76.5 pounds of rour } nas of stear if appre 

sludge in tank No. 2 and 6.485 po nds bo po ds pressure ere ed 1 é 


in tank No. 1 The slude ;of a the drve The mec] 


dark gray color and about as thick i aryet sadriven |! ly I 

consistenc\ as vould run throu pes vert ine 1 ads of ste m 

easily the coarser material in the it ppre ! tel ko poul 

sludge was deposited near the inlet end ere used by this engine \ second 

of tank No. 1 harge of 9 gallons of the same sluda 
Sa hour « s used and dried the s 

samples ere take fre ed \ ‘ 

e. the efHue m se | ere ed 


drained through screens until | the \ f 12s , ‘ 
ples ere ed the eS 

Drying \ te the 
Dp. 1 on J the 1 ed Lore 
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| ereas 
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namely. 77.890.000 gallons daily 


he be r experiments hegan 


p.m., and 5.55 to 8.17 p. m. on Novem- 
ber 8, the e perin ent was inte rrupted 
fo hie making of some repairs. 
Again on November 9 the experiment 


had to te stopped between Io and 


sewage fast enoug! The test was, 
therefore, extended for a period cor 
respondll © the time taken oul for 
repa ind because of lac of i 

but vas rought to a conclusion at 


1] ol Nove 4 
On one or two oceasions during the 


test. thy eftluc nt from the settlir tank 


(02 acl hecause the liquefied sulfur 
dioxid ot so cold that it could not be 
fed fre I the tanl s into the stream of 


other espect the experiment is 
Lune eq | ide 
1) t s test the rve of 
is as follows 
; 
\ 7 
Sa nles of sey and 


tank effluents were collected daily, th 


samples bei ade up of half-hourly 
portions like those collected in July. 
Samples of ( sludge were also col- 
lected, but as no sludge-drying experi- 

ents were made at this time, no 

ludge were taken 

Resu he results of analyses of 
daily samples of raw sewage and the 
effluents from tanks 1 and 2, respec- 
tively, for the seven days of the test are 
given on the accompanying analysis 
sheets. In addition to these, com- 
posite analy ses were made of the daily 
samples colle ted for the first four and 
the last three days of the test, respec- 
tively. rhe composite samples were 
analy zed somewhat more completely 
than the daily samples, as the results 
show, and the results of analyses are 
given beyond 

Excess Acidity.—An excess of acid 
was added to the sewage at all times; 
otherwise the sludge would not precip- 
itate. In general terms this excess 
must amount to about 10 per cent of 
the total acid added The average 
amounts of acid added each day, both 
during the July and the November 
experiments, are given in the follow- 
ing tables These tables show that in 
July the effluent from tank No. 1 con- 
tained on the average an excess of 55.9 


parts of SQ, per million, and in Novem- 
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EXCESS ACIDITY, JULY 7-14, 191 alkaline Nevertheless, it 


| ‘ ral 
2d 24 GIOXIG sed 
od 24 rs ( dail Lhe le s so the total 
4th 24 hours ) period of subside e 
5th 24 hours No allo e fo 
6th 24 hours displacement s The 
24 hour $2. 5 
represent the capacity of the 1 $s in 
Avera 62 terms ol | No. 1 re 
moved the Line s] id ( 
about 78 per cent. of that ( ( 
EXCESS ACIDITY, NOVEMBER 8-11, 1914 
: by the t » ta S in seri 
Sulfur dioxid rABLI SHOWING VOLUMES O \\ 
AG] MOUNTS OF. ACID 
Per PERIODS OF SUBSIDENCI 
Ta \ Ta No. @ IULY 7-14 ) 
t 
Ist 24 hours 20.7 20 
2d 24 hours 17.0 12.¢ 
Sd 24 hours 0.4 
Average 2.] 21.2 
ber the effluent from the same tank 
contained an excess ol only 22.1 parts 
of free acid per million. In July it 
was believed that an unnecessary ex 
cess of acid was added and conse- 
quently during the November expel 
iments the excess was reduced as Result {na | 
much as the rather crude apparatus results of a1 ses of the we 
for adding the acid would permit collected f t s N \ ) 
As the result of the attempt to re durin the J na Ni 
duce the amount of acid in Novem iments, respec el re © 
ber. on two occasions the effluent iow Phe hted e re 
from the settling tanl e shghtly the t ‘ 
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() » COMPOSITION above The moisture and fat in the 
~ sludges after drying at different depths 
M 85.8 for different periods are shown In pre- 
rie Of ceding table 
: oon The sludge in the 3-inch bed and 
hay saan that used in the steam dryer were acidl- 
109 fied with 0.1 per cent of sulfuric acid 
e pe 545 before drying 
S.o lhe specific gravity of the wet sludge 
ys , was 1.0386 and it contained only 81.6 
Pp ; per cent. of water at the time it was 
\ er 24 mixed and applied to beds and drver. 
890 {n unusual dryness of the sludge 
\ from this acid process is noteworthy 
\ ts of sulfur r os ( parisor f Sanitary Research 
— 72 Laboratory Experiments with Mr. Dorr’ 
Experiment In the following table 
RESULTS OF SLUDGE DRYING EXPERI- are given the results which are com- 
mon to both investigations 
COMPARISON OF AVERAGE RESULTS OF 
PREATING SEWAGE WITH SULFUR- 
OUS ACID, AS SHOWN IN EXPERI- 
MENTS BY E. S. DORR AND M. L. T. 
SANITARY RESEARCH LABORA- 
rORY 1912-1914 AND 1915, RE- 
SPECTIVELY 
ts 
8,049 4 
19 
Result S Drying Exper- 
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it possible to recover from the 


shud e tats whic h ure released from the 


soaps and which could not be readily 
extracted fron the sew ave were no 
used 

lor large works in practice, it Is 


proposed to produce acid by roasting 
pyrite (Giron sulfide) which process 
burns out the sulfur from the pyrite 
with the produ tion of sulfur dioxid 
This latter would have to be dissolved 
from the gases issuing from the pyrite 
furnace by saturating part of the 
sewage and adding the part so treated 
to the remainder. For the treatment 
of sewage, about 1,900 pounds of sulfur 
dioxid would be required per million 
gallons. 

Storage of the treated sewage in 
tanks would effect the removal of 
about 60 per cent. of the suspended 
matter in the form of sludge. This 
sludge would then have to be dried, the 
grease extracted by the naphtha or 
some other solution process and the 
extracted sludge sold as _ fertilizer 
base. 

Economical drying of the sludge 
and the extraction of the grease is 
absolutely essential for the success of 
the process. Mr. Dorr’s figures, which 
show profits of from $6.00 to $11.00 
per million gallons, appear high and 
it is possible that Mr. Dorr has 
allowed too little, both for the amount 
of acid and for the cost of drying the 
sludge. For example, Mr. Dorr esti- 
mates that 1,000 pounds of sulfur 
dioxid would be required per million 
gallons of sewage, while our experi- 
ments show that the amount required 
would be nearer 2,000 pounds, thus 


raising Mr. Dorr’s estimate of the cost 


of the acidification from $6.00 to 
£10.00 per million gallons. But even 
if Mr. Dorr’s figures for acidification, 
drying and degreasing be doubled, 
that is increased from $12.00 to $24.00 
per million gallons, the process is well 
worthy of consideration by the city of 
Boston because of its freedom from 
nuisance, and because it produces an 
effluent, practically free from disease 
germs, which can be discharged into 
the harbor with impunity 

Conclusion. In conclusion, the 
writer would state that he finds in the 
Boston sewage as much sludge and as 
much grease as Mr. Dorr found pre- 
viously. With the facts at hand, the 
process would be very satisfactory for 
Boston from a sanitary standpoint 
and is more promising economically 
than any other known. The value of 
Imhoff tank sludge is hardly enough 
to pay for thea drying; at Milwaukee, 
Chief Engineer Hatton estimates the 
total value of activated sludge at from 
$9.00 to $15.00 a million gallons, while 
our Boston experiments have proved 
that the sludge from the Miles process, 
although less in bulk than that from 
the activated sludge process, has a 
value of more than $24.00 per million 
gallons of sewage. Correcting Mr. 
Dorr’s estimates for the higher amounts 
of acid which these experiments show 
to be necessary, one gets $18.00 per 
million gallons as the average cost of 
treatment, and $6.00 as the margin of 
profit. While it is believed that this 
estimated margin of profit is too high, 
the writer is unable, by any reason- 
able comparison with analogous cost 
data from other sources, including his 


experience, to wipe it out. Further- 
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Island plant and the tanks already 
in existence there are all in favor of 
a reduced rather AT mcreased P 
cost of treatment ii 

Lea rdingly, | al ing’ every illo \ 27 
ince which can he I ide with the s 
information which the science of sew- I SO ) 82 
ive disposal affords al the present | G4 
time. the process appt irs still so prom- Tot t 4 
sing trom a sanitary standpoint nad 


so attractive economically that an ex 
periment on a large scale to settle 
ill que stion ot doubt h is been recom 


mended to be made b the city of 


Boston 
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NOTICE TO SUBSCRIBERS 
HEALTILT INSURANCE 

Sickness nsurinnee or to ¢ e it i title more wu keeping with the spiril of 
dern healt] nsturance is ¢ le ming a lara and mcreasing share 
of publi ittention The Massachusetts, New York and New Jersey legis 
latures have before them bills which provide for legislation dealing with this sub 
ject The American Association for Labor Legislation has been incubating a 
plan for health insurance for some three years and has drafted a “model law 
which is the basis of the bills new pending Fhis bill has been offered to certain 
state legislatures before but never with such strong ba king as this vear At the 
last meetu of the Labor Legislation Association in December. L915, health 
insurance was the principal theme discussed Moreover, the report ol the United 


States Industrial Relations Commission, which is only a few months old, urged 
the adoption of a scheme of compulsory health insurance not unlike that recom 
mended by the Association for Labor Legislation 

Obviously. health insurance ts another step in the process of bringing to pass a 
condition wherein society shall bear, distributivels and immediately, the loss 
which must ultimately fall upon it. [It is another step in the socializing process 
which is going on in America as surely as the vears themselves 

The scheme that is now being seriously considered in three of our state legis 
latures and which is sure to be introduced in a number of others next year in 


volves the following as tts outstanding features 


( ompulsory for all wivge earners receiving less than S1.200 


per 


» Voluntary participation in the plan for others who so desire 
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WHAT THE ¢ 
DEMANDs OF 


M 


A\MPAIGN AGAINST VENEREAL DISEASE 
HOSPITALS AND 


DISPENSARIES. 


Davis, Jr., Pu. D., 


Doctor Davis presents here the relation between the dispensary clinic and hospital to 


ur so-called medical-social problems. 


He does away with the conception that these 


clinics are “charities’”’ and describes the work as a necessary public health service. 


uid Pro 


Fisher, in an 


AIFTEEN 


fessor Irving 


yvenrs ago 


iddress last spring before a 
public health meeting, “sleeping out 
of-doors branded the sleeper as a crank 
Poday, architects and builders find 


slew poin pore hes profit ible and almost 


houses, so) 


Pub 


lh opinion on the subje t of fresh air, 


new 


eneral is the demand for them 


adjuncts of 


necessary 


ind CSPer ially of night air, has been 


revolutionized I might sav that, on 


this matter of fresh air, we have turned 


upsice down within little more than a 
decade Yet, do vou know why we 
ire not now standing on our heads?” 
The audience in the city of the most 
ultivated traditions remained silent 
“Why? Because we used to be wrong 


side up = 
We 


ittitude tow ird vem real disease 


heen wrong side up in our 
also: 
over now, though 


\\ it the 


Disp nsarv was established, just before 


but we are turning 


not quite so tast Boston 


the lose of thy eighteenth entury, a 


regular rule excluded from treatment 
all applicants who were suffering from 
alcoholism or venereal disease, “‘inas 
much as charity should not be extended 


to persons who are the victims of their 
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It was not 


own sensual indulgence.” 


until about 1835 that this rule was 
abolished \ few weeks ago a man 
connected as trustee with several 


what 
kind of cases we treated at the Boston 
told 
c lowered 


treat 


welfare organizations asked me 


Dispensary, and when I him 


“practically all diseases,” | 
“Do Vou 


‘Yes, towards a thousand 


his voice and asked, 
syphilis?” 
cases a vear “Twas not quite sure,” 


he replied, “whether medical 
people felt that charitable funds ought 


to he used to help persons who were 


vou 


as wi ked as that 
Whatever the 


venere al disease 


campaign against 


may demand ol hos- 


pitals and dispensaries, it is sure to 
find those demands hampered chiefly 
hy the people who see in venereal 
disease merely a so-called moral prob- 
lem and bv those other people who see 
at all except something 
talk or think 
Whatever practical work we 


ask of 


saries in helping to combat venereal 


nothing in it 


which they refuse to 


about 


may hospitals and dispen- 


our broad, fundamental de- 


disease 


mand must be that they regard the 


matter not as a moral problem, nor 


as a problem to be hidden under a 


| 
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blanket; but as a problem of public 
health, 
social as well as scientific factors play 


a medical problem in which 
a large part. The first demand which 
the campaign against venereal disease 
makes upon the hospital and the dis- 
pensary is that these institutions take 
the public 


ready not 


health point of view, and 


stand only to codperate 
with public health officials in a passive 
way, but to accept the part of the 
public health job that properly falls 
to themselves and to do their part 
therein actively 

The 


exist primarily for the 


hospital and the dispensary 
treatment of 
disease. Are there enough hospital 


beds 


our various communities? 


gonorrhea in 
Are there 


enough out 


for S\ philis and 


enough and_ good 
patient clinics for these diseases? Be- 
fore we can answer these questions, we 
must first consider other existing re 
sources for the treatment of syphilis 
and gonorrhea and the relation that 
hospital beds and dispensary clinics 
should bear to these other agencies. 
Quality of existing facilities for diag- 
nosis and treatment must be considered 
as well as quantity. These facilities, 
which are four, can be concretely illus- 
trated by describing what 200 patients 
at the male evening genito-urinary 
clinic of the Boston Dispensary re- 
cently told us in response to the ques- 
tion,‘ What previous medical treatment 
have you had for the infection which 
These 


gonorrhea. 


brings you to our clinic?” 


were all patients with 

Thirty-two had had no previous treat- 

ment, these being mostly men who 

had come to us very soon after the 

onset of symptoms; 39 had been to 
4 


Most ol 


had left their physician because they 


private phy siclans these 


had no more money; some becaus 
they declared the treatment to have 
been unsatisfactory. Twenty-four 
had visited other dispens iries or hos 
pitals Phirty-eight had been treated 
by quacks or advertising institutes 
had treated 
with medicines purchased on the advice 


Chus, 105, 


Sixty seven themselves 
of drug clerks or friends 
or more than 50 per cent, had had no 
repul ible medical attention It can 
not be inferred that the proportions ol 
different 


forms of treatment would be the same 


persons who secured these 


if we took a series of ten thousand pa- 


tients instead of two hundred The 
figures do not pretend to he represen- 
tative, but they are suggestive. They 


specify the four existing treatment fa 


cilities for syphilis and gonorrhea, 


namely 1) private medical practice 

2) hospitals and dispensaries, chiefly 
the latter quacks, or so-called 
“medical *; and (4) finally, 
treatment by patients themselves or by 
We may call this last self 


institutes’ 


drug clerks 
treatment 

Quack treatment and self-treatment 
are undesirable facilities, ‘They should 
be limited, and, if possible, abolished 
We can diminish the amount of quack 
treatment considerably by prosecuting 
individuals and by preventing quack 
are dimin- 


advertising: but while we 


ishing the amount of treatment by 
quacks, we must open up more of the 
desirable facilities for treatment and 
make them accessible to more people 
Otherwise shutting down on the quar ks 
will merely increase the already vast 


amount of self-treatment. 
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There remain as desirable facilities 
private medical practice and what we 
may call institutional practice—. e., 
hospital wards and dispensary clinics. 
Since there can be no doubt that the 
large existing amount of self-treat- 
ment and quack treatment show that 
the desirable facilities for caring for 
syphilis and gonorrhea are inadequate, 
we must ask the question as to whether 
private medical practice can be suffi- 
ciently developed to meet the needs 
of the mass of the population, now hav- 
ing these diseases and not properly 
cared for. The simplest answer to 
this question is that, despite every 
financial inducement, private medical 
practice has not and evidently will not 
so develop. Reasons for this I dis- 
cussed in some detail in a paper pre- 
sented before one of the recent sessions 
of the American Medical Association 
in San Francisco. The outstanding 
reason is the high cost of private prac- 
tice when of good standard. 

The treatment of syphilis and gon- 
orrhea is at the best expensive, and 
the development of modern medical 


ciency of diagnosis and treatment has 


science has rendered it more so. 


been increased, but more resources in 
equipment and laboratories and more 
professional skill are now required. 
Medical science now has power to 
make accurate diagnosis and to pro- 
vide treatment which, if pursued, will 
usually lead to cure, particularly if the 
are taken in their 
But medical science has not 


diseases earlier 


stages. 


been able to apply its power on a large 
scale, because the cost of its effective 
application, through the medium of 
private medical practice, is above the 
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means of the majority of the popula- 
tion. Where private medical practice 
is adequate in quantity and quality 
for wage-earners suffering from syph- 
ilis or gonorrhea, it is usually too 
expensive; and when it is not too expen- 
sive it is likely to be inadequate. 

For the mass of the population, not 
merely the “poor” but the self-sup- 
porting working and “middle” class, 
adequate facilities for treatment of 
venereal disease must be provided 
through organized medical resources. 
This means hospitals and dispensaries. 
This conclusion is not novel. It ap- 
pears frequently in the bulky Report 
of the British Royal Commission on 
Venereal Disease. Increase of hospi- 
tal beds and of dispensary clinics is a 
necessary and immediate step in the 
campaign against venereal disease. 
Public health officials, as leaders in the 
campaign, should demand more hos- 
pital and dispensary facilities, more 
accessible facilities, more efficient fa- 
cilities, for diagnosing and treating 
syphilis and gonorrhea. 

In the remainder of this paper I 
shall try to define what I mean by 
accessibility and efficiency in this con- 


nection. 


I. Hosprrat Beps. 


More beds for syphilis and gon- 


are a present need in most 


Such beds may better 


orrhea 
communities. 
be in general hospitals than constitute 
a special venereal hospital by them- 
selves. In many places, today, the 
local hospitals not knowingly 
accept non-operative venereal cases. 
A survey of the number of hospital 
beds available in any locality for these 


will 
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diseases is not difficult to make. The 
number of beds needed is a different 
matter. Cases of late syphilis and of 
complications of gonorrhea, enter hos- 
pitals under a great variety of diag- 
noses. Excluding these, and confining 
our attention to ward beds for early 
and infectious stages of these diseases, 
it must be borne in mind that the 
number requiring hospital isolation 
depends more on social conditions than 
on medical. The bulk of treatment 
for syphilis and gonorrhea in earlier 
stages can and should be ambulatory. 
Hospitals for cases whose home con- 
ditions render a period of isolation 
desirable, —for instance a case which, 
through a few doses of salvarsan, can 
be rendered innocuous to family and 
neighbors—are an urgent necessity. 
These considerations must be kept in 
mind with the constant endeavor to 
minimize, for reasons of economy, the 
number of hospital beds required, and 
to favor controlled ambulatory treat- 
ment, that is dispensary treatment. 
This is not said to underrate the im- 
portance of hospital beds for syphilis 
and gonorrhea, but to point out that 
a system of efficient dispensary clinics 
is a prerequisite to the proper and 
economical utilization of these beds. 
Most of the rest of this paper is devoted 
to the dispensary side, because, until 
very recently, almost no attention was 
paid to this highly important phase of 
the subject. 


II. DisPpENSARIES. 


Dispensary clinics are the chief 
means by which adequate facilities for 
treating syphilis and gonorrhea are to 
be provided for the mass of our popu- 


lation. Some cities have a number of 
such clinics; many have none. Many 
such clinics have been started in con- 
nection with teaching institutions, to 
provide “clinical material.”’ A great 
number have been established as char-, 
ities, usually as parts of general out- 
patient departments or dispensaries. 
\ few recently have been started as 
public health measures. The point of 
view of the medical teacher and the 
point of view of the benevolent giver 
both have their due place in connection 
with such clinies, but the public health 
point of view should be the controlling 
one. ‘The test questions to be applied 
to such clinics are not “How many 
people are they treating?”’ but “How 
many are they treating well?’’—Not 
““How much good is the clinic doing?” 
but “How efficient can its work be 
demonstrated to be?” 

In a paper presented before the 
American Medical Association in 1912, 
I suggested methods by which the ef- 
ficiency or inefficiency of the work of 
such clinics could be roughly tested.! 
Since then efficiency tests have been 
conducted at a number of institutions, 
notably Lakeside Hospital, Cleveland; 
Cornell University Dispensary, New 
York City, and the Boston Dispensary, 
Boston. ‘Two years ago, a section of 
the Associated Out-Patient Clinics of 
New York City formulated require- 
ments with which it was felt all clinics 
treating genito-urinary diseases or 
syphilis should conform. These re- 
quirements are of much importance. 
They are, however, entirely standards 
of equipment and certain other details, 


Journal of the American Medical Association, 
Nov. 9, 1912, page 1689. 
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such as forms of record. As was shown 
by a recent survey of the conditions of 
the venereal clinics in New York City 
(published in Social Hygiene for June, 
1915), even these minimum standards 
of equipment are not met by many of 
the clinics in Mahattan. 

Yet the standards of the Associated 
Out-Patient Clinics do not go far 
enough. We need standards of work- 
ing methods as well as of equipment, 
and if we are to have an effective pro- 
gram for really efficient dispensary 
clinies, we must include one phase just 
as much as the other in our program, 
and just as soon. Then let us realize 
them all as rapidly as we reasonably 
can. After all, the goal is the im- 
portant thing. 

The Committee on Dispensary 
Work of the American Hospital Asso- 
ciation, in a special report on this sub- 
ject, presented at San Francisco this 
year, outlined briefly the working 
principles and methods with which 
efficient dispensary clinics, treating 
syphilis and gonorrhea, should con- 
form. Omitting technical details, the 
standards of efficient dispensary 
clinics include the obvious require- 
ments: (1) a medical staff suffi- 
cient in number and in special train- 
ing; (2) enough well-arranged rooms, 
(3) equipment of instruments and ap- 
paratus; (4) laboratory service, (5) 
clerical and, in some cases, nursing 
service; (6) a card record system; also, 


some requirements less obvious but 
equally to be included, namely (7) a 
follow-up system; (8) social service; 
(9) accessibility to the persons whom 
such clinics ought to reach. The last 
three will admit of some explanation. 


A Follow-up System—This is es- 
sentially a date index of patients, dated 
according to the clinic day or week in 
which the patient is desired to re- 
turn for treatment. Failure to return 
within the appointed period is auto- 
matically called to attention. Secur- 
ing the patient’s return is undertaken 
partly by letters, partly by social serv- 
ice, and especially by devoting more 
personal attention to him at his first 
and second visits. Inexpensive de- 
vices for the mechanical side of follow- 
up systems are extant, and such sys- 
tems are now successfully maintained 
in a number of dispensaries. Their 
direct effect in promoting more con- 
tinuous treatment of patients is of 
great value; of equal if not greater 
benefit is their indirect effect in stim- 
ulating the physicians and executives 
of the clinic to the critical study of 
their results and of modes of improve- 
ment. 

Social Service-—Syphilis and gon- 
orrhea are medical-social problems 
Trained medical-social workers under 
a physician’s direction are essential 
factors in the successful care of a con- 
siderable proportion of cases of vene- 
real disease among both men and 
women. Note the following contrast. 
In the skin clinic at the Boston Dis- 
pensary an efficiency test was made 
recently for a period of six months. 
During this period there was no social 
worker in the clinic. The test showed 
that 27 per cent. of the syphilitic 
patients paid only one visit, 15 per 
cent. only two visits, 12 per cent. only 
three visits. While a certain propor- 
tion of these patients were transferred 
elsewhere and therefore do not count 
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against the clinic, it may fairly be said 
that in at least 50 per cent. of the cases 
the clinic accomplished little or noth- 
ing. The last report of the work of 
the syphilis clinic at the Massachu- 
setts General Hospital to which the 
staff and the system were carried over 
from the Boston Dispensary in 1914, 
shows that 90 per cent. of the patients 
were kept under treatment and the 
reasons why the clinic failed to keep 
control of the remaining 10 per cent. 
were known in most cases. The com- 
parison between the clinic without a 
social worker and the clinic with such 
cobperation is simply overwhelming. 
In the autumn of 1913 the Boston 
a codperative 
Massachusetts 
This ex- 


Dispensary undertook 
the 


Society for Sex Education. 


experiment with 
periment consisted in the joint en- 
gagement of a medical-social worker 
to serve in the Gynecological Depart- 
ment of the Boston Dispensary, for 
the double purpose of helping patients 
and of studying the problems of the 
clinic. One of 


problems is gonorrhea among women 


the largest of these 


and (to a less extent) among children. 
Here again a transformation has been 
wrought. Through the establishment 
of a definite follow-up system, initiated 
by the medical-social worker in coép- 
staff, 


medical-social 


medical and 
the 


worker, it is actually possible to get 


eration with the 


supervised by 


and keep control of most cases, even 
during the long period of treatment 
this 


The percentage of “‘lost cases” drops 


required by obstinate disease. 
from a large majority to a small mi- 
nority of the total. 

In conjunction with such work lie a 


host 
tute, although such are 


of vivid problems: the prosti- 
rather infre- 
quent visitors to most clinics; the un- 


married pregnant girl, a fairly frequent 


visitor; the school-girl who has re- 
ceived an innocent infection of gon- 
orrhea; the married women whose 
husbands and children should be 


brought to the doctor for examination. 
Coéperation with social agencies of all 
kinds is another function which such a 


social worker serves: to stand between 


the doctor and the outside social 
worker, interpreting the medical side 
to the social and vice versa. Finally, 


such a social worker in the clinic has 
the unusual opportunity of dealing at 
first hand with the problem of sex edu- 
cation, to test out literature by act- 
with patients. 


this work 


ually “trying it on” 


The method and results of 


have been described elsewhere in 
print.! 
Clinies for gonorrhea among men 


present us at once with the problem of 
numbers. At the Boston Dis- 


pensary, for instance, we are treating 


great 


about fifteen hundred male gonorrhea 
eases annually, of which about one 
thousand are in our morning clinic 
and five hundred in our evening pay 
Only from 12 to 18 per cent. of 


The 


great bulk are unmarriéd, mostly men 


clinic. 
these patients are married men 
under 30 large part 


under 25. With 


there is usually 


years of age, a 


these young men 


no family problem 
can reach, and the young 
gotten at 
The 


vital point usually is to make him un- 


which we 
man himself can rarely be 
except while he is in the clinic 

118th Annu Report 


1 Boston Dispensary, pages 


352 The American Journal of Public Health 


derstand the gravity of his disease, 
the extent and probable minimum du- 
ration of treatment, and the living 
conditions necessary to a cure. Thus 
to teach the patient is primarily the 
doctor's responsibility, though the so- 
cial worker may coéperate with the 
doctor in certain selected cases. Pretty 
much all the work with the voung men 
must be done while they are in the 
clinic. 

The other great problem in a male 
genito-urinary clinic is the married 
men. In the gynecological clinic to 
which I have referred, and in similar 
clinics at several other institutions, the 
social worker endeavors to bring in 
the husbands of the married women for 
examination and for treatment if they 
are infected. But for every woman 
gonorrhea patient in a dispensary we 
usually have four to ten men. To in- 
duce these hundreds of married men 
to have their wives and children secure 
medical examination, and, if necessary, 
treatment also, is a problem of social 
case-work, a difficult problem indeed, 
but one that must be attacked. In 
many cases the effort has been suc- 
cessful. 

Accessibility of Dispensary Clinics.— 
Clinics during morning or early after- 
noon hours may do useful charitable 
service for selected sections of the 
population; but clinics held after the 
usual working hours are a necessity if 
the great mass of people are to find 
them available. The great extension 
of out-patient service for venereal dis- 
ease must be in evening clinics. The 
need of evening clinics is many times 


voiced in the testimony before the 


British Royal Commission. It should 
be obvious to any public health officer. 
Most dispensary clinics have been 
established as “charities."” As soon as 
we take the public health point of 
view we reach a different conception. 
Free clinics, or clinics charging merely 
nominal fees (whether held day or 
evening), are useful and necessary for 
those who are below the poverty line 
or who earn only very small or very 
irregular wages. These social groups, 
however, are not so large as those 
whose members can pay something, but 
not enough to provide for good medical 
care on a private basis. Pay clinics as 
well as free clinics are needed. Self- 
supporting pay clinics, besides reaching 
sections of the population otherwise 
neglected, will help to educate the lay 
public to regard this work as a public 
health service rather than as charity. 
The Boston Dispensary, I believe, 
started the first evening pay clinics for 
syphilis and gonorrhea, and has main- 
tained them on a self-supporting basis, 
charging fifty cents a visit. The Brook- 
lvn Hospital recently opened a pay 
genito-urinary and syphilis clinic, held 
between 5.00 and 6.30 p.m. An essen- 
tial condition of the pay clinic should 
be that the medical staff be salaried. 
Any other policy is clearly unjust. 
The desirability of pay clinics is en- 
hanced by the fact that a very large 
amount of money will be required for 
developing an adequate clinical serv- 
ice for syphilis and gonorrhea. Private 
charity cannot possibly cope with the 
situation, and public funds will be ap- 
propriated only slowly. It is there- 
fore especially desirable that private 
institutions, medical, charitable, or 


Campaign Against Venereal Disease 


civic, be encouraged to start pay clinics, 
which will naturally be held either in 
the evenings or late afternoons, and 
which will be wholly or largely self- 
supporting. 

How far will the medical profession 
of a community be likely to oppose 
local steps in these directions? This is 
one of the first questions which will 
come to the mind of a health officer. 
The payment of salaries for medical 
service in clinics is expedient as well as 
just, because it helps to emphasize the 
view that the clinics are public health 
measures, aimed against prevalent con- 
tagious diseases. If we may judge by 
the inspiring history of the anti-tuber- 
culosis campaign, the medical profes- 
sion through its leaders and its leading 
organizations, will come to support any 
measures which are in the interest of 
public health, once this all-essential 
point has been definitely made clear 
So to make it is a task for which the 
health officer and the social worker 


have especial opportunity. 
SUMMARY. 


The working program presented in 
this paper includes the following points: 

1. The present inadequate facilities 
for the diagnosis and treatment of 
syphilis and gonorrhea can be reme- 
died only by an extension of organized 
medical resources, 7. e., by hospital 
beds and dispensary clinics. 

2. There must be an enlargement, 
usually at public expense, in the num- 
ber of hospital beds for syphilis and 
gonorrhea. Such enlargements should 
be made, however, after local study 
which leads to a definite policy as to the 


class of cases which are to be hospi- 


talized, and the exact working rela- 
tions between the hospital wards and 
the supervised ambulatory care pro 
vided by the out-patient departments 

3. Existing dispensary clinics should 
be brought to conform with alread) 
standards of 


formulated equipment 


and management; and their service 


should be periodically criticized by 
recognized efficiency tests 

4. Health departments or health 
officers should be responsible for pro 
mulgating clinical standards and for 
educating public opinion to insist that 
they be maintained in practice 

5. In a few large cities, the existing 
venereal-disease clinics would perhaps 
provide for the needs, at least in 
certain districts, if these clinics were 
But 


even in such localities a large extension 


organized so as to be efficient 


in the form of evening clinics is nec- 
essary 

6. In most communities, the num- 
ber of existing clinics is so small that 
there must be a large increase in the 
number of clinics, day and evening, 
pay and free. 

7 Private organizations should he 
encouraged to start pay clinics on a 
self-supporting basis. 

8. In most communities the estab 
lishment and maintenance of day and 
evening clinics by public funds will be 
ultimately necessary 

9. The provision of laboratory tests, 
of salvarsan and possibly of other med- 
icines or materials, are proper forms in 


which public funds may assist private 


clinies that conform to satisfactory 
standards. 
10. To cure and prevent syphilis 
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and gonorrhea as prevalent contagious 
diseases; to provide the necessary fa- 
cilities to accomplish this purpose for 
the whole community: that is the 
point of view from which we should 
approach this matter. This view does 
not omit the moral aspects of the prob- 
lem of venereal disease; it merely util- 


izes the physical approach as an ef- 
fective avenue toward the moral goal. 
To drive these views home to the pub- 
lic in general, and to hospital and dis- 
pensary trustees, superintendents and 
physicians in particular, is the funda- 
mental responsibility of the public 
health officer. 


COMPETENT HEALTH OFFICERS. 


\ Codperative PLAN ror OptrarsinGc Orricers Havine a GIveN STANDARD OF TRAINING 


It has become increasingly apparent that if 
there is to be uniformity in the efficiency with 
‘which the public health functions of the state, 
city, county, and district are to be administered, 
there must be some standard for the selection 
of the administrative officers thereof While 
many of the large colleges are offering courses 
leading to the degree of Doctor of Public Health, 
the need of whole-time health officers is so great 
that the number of those who possess this degree 
is insufficient to fill all of the vacant positions 
It would seem therefore that some test of the 
general fitness of the physicians engaging in this 
comparatively new field of activity, many of 
whom are untrained in public health work and 
somewhat unfamiliar with the requirements of 
the position of health officer, were necessary 

The United States Public Health Service has 
recently been acting in co}peration with the civil 
service commissions of certain states and cities, 
and has evolved a plan which seems to be des- 
tined to aid materially in solving the problem. 
Upon the application of a civil service commis- 
sion, or other body delegated to make the selec- 
tion of health officer, the questions for the 
examination are prepared in the Bureau of 
the United States Public Health Service, and 


forwarded to the proper authority. The exam- 


mation is given and the papers, which are sub- 
mitted by number only, are returned to thé 
board at Washington. The papers are then 
graded and delivered to the person making the 
request for the examination, or, more usually, to 
a civil service commission. The -commission 
then totals the grades as they are recorded and 
determines how many have passed the written 
examination. An oral examination is also given, 
whenever practicable, by an officer of the Public 
Health Service to ascertain the experience and 
general fitness of the applicant. As a rule, this 
portion of the examination counts 25 per cent 
of the total As soon as the grades of the oral 
examination are completed they are forwarded 
to the civil service commission, which can then 
certify the successful candidate to the appoint- 
ing authority. In this way health officers will 
be selected by reason of their fitness as deter- 
mined by a high standard. The civil service 
commission or the board of health has been 
rendered assistance, the office has been filled 
by a competent officer, and the person passing 
the examination has the satisfaction of having 
been certified by the government health agency. 

W. C. Rucker, Assistant Surgeon-General, 
U. S. P. H. Service, Public Health Reports, 
March 24. 
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“Teach the teacher to teach the parent to teach the children 


” 


is the fundamental 


note of this sensible diagnosis of a city’s weakness. 


HATEVER at 


fifty may know of the vene- 


a physician 


W 


met at the outset of a discussion of it 


real disease problem, he is 
with two difficulties: if he be normal he 
is likely to have forgotten the appetites 


and desires of 25: and at any age he 
whatever of woman. 
Therefore, in an attempt at taking 
stock of his city, his knowledge of the 
subject is bounded by the horizon of 


knows nothing 


his own experiences, and acquaintance 
with the desires that men and women 
have revealed to him in the course of 
his professional communication with 
the sex who are pure, with those who 
have fallen, and those who, fallen, have 
the 
disease. In his relation with patients 
he will find it difficult to believe that 
the whole or any larger part of the life 


become infected with venereal 


history of the sexual appetite revealed 
to him in a consultation room, even in 
the frankest of stories, is really the 
whole story, or that the part of the 
story told to him is all true, though it 
may be mainly so. 

Thus, any attempt to take an ac- 
count of stock of the venereal disease 
of a city, even by the closest method at 
present available, is likely to lead the 


physician far astray; for, be it remem- 


bered., we have no means ot 


taking stock of the closer habits of life 


the physical and mental disorders of 


as yet 


the citizens of any city. While the 
city is presumed to exist for all the 
citizens, in no city do we know the 


f 


many 


total number of children born nor 


the survivors do we know how 
have whooping-cough, measles, scarlet 
fever or diphtheria; or even the carriers 
of any of these diseases for which a 
specific organism has been discovered. 
And, if we do not know these things, 
then to an outside, unbiased and intel- 
ligent observer, how can we begin to 


know of 


desires of men and women that in the 


anything those acts and 
past have been so closely linked with 
religion, morals and health as to make 
the desires and acts at one time and 
place sacred and at another profane; 
the results of these acts in disease to be 
visited with jeers, jokes and physical 
punishment, and in the case of woman, 
to make her and her offspring outcasts. 


Now. the 


people and their venereal diseases is 


while our knowledge of 


very limited, yet we do know some- 
thing about the problem. We are as 
sure that most women are pure as that 
many men are virgin. From the 


biological side we are induced to believe 


— 


356 


that the sexual appetite of men is 
Of the 


members of both sexes we may infer 


stronger than that of women. 


that those who sexually indulge them- 
selves outside of the bonds of marriage 
and who acquire venereal disease 
there are both directing and restrain- 
ing influences. Some are, of course, 


venerous; others are tempted by curi- 


osity; others succumb because of a 
kind of ignorance, the influence of 


alcohol, especially in the young man, 
is a factor strongly tempting indul- 
gence. Again, on the one hand there 
is stupidity bordering on feeble-minded- 
ness, and on the other as a restraining 
influence high mentality, great breadth 
of character, regard for family, and 
fordescendants-to-be. It is the experi- 
ence of some physicians that men, and 


fall 


unusual sexual appetites, alcoholic or 


sometimes women, because of 
drug indulgence, and for some other 
reasons. And, even after a first illicit 
indulgence, strong men, both physi- 
cally and mentally, tempted of appe- 
the of first 


alcoholic have 


tite or under influence 


or occasional excess, 
been known to weep with shame after 
a clandestine sexual indulgence. 
But it must not be supposed, at 
least it is not the writer’s experience, 
that sexual indulgence outside of mar- 
riage is as common as has been by some 
On the eve of marriage 
many men approach their 
advisors or married friends for knowl- 
edge of the marriage relation. From 
this and other facts there is evidence 


presumed, 
medical 


of a more tender regard for things 
the common language 
Many of the habits of 


sexual; even 
has changed. 


our forefathers would today be vulgar 


The American Journal of Public Health 


in the extreme; their expressions if now 
used would border on obscenity; and 
all this change in the common language 
appears to show a desire to explain 
simply, though none the less clearly, 
some of the known things concerning 
the origin of life, its growth and birth 
in animals as well as man. 

From our limited knowledge of this 
subject we are, therefore, to conclude 
that for the solution of the problem of 
the prevention of venereal disease there 
is but one recourse, and that is educa- 
tion. Not altogether that education 
which is to begin at the change of four- 
teen years or sixteen or older, but that 
education which shall begin with the 
earliest lisp of the little child when it 
begins to ask the question of the origin 
of its being and the uses of its external 
sexual organs. Here the mother must 
be the teacher. Teach the teacher to 
teach the parent to teach the children. 
Our mothers can be taught to teach 
their daughters, and our fathers must 
not only teach theirsons, but they must 
act the part themselves. As for those 
of us in public life who are brought 
face to face with the problems of the 
city and its disease, we must so influ- 
ence our citizens that one day there 
will be a real audit of human life for 
the promotion of health and the pre- 
vention of disease. 

The diagnosis of the situation being 
difficult, its treatment is beset with 
difficulties. As we know very little of 
the problem itself, we are to assume 
that of the milder cases of venereal 
infection that occur, but a small per- 
centage get to the well-qualified phy- 
sician. Patients with venereal disease 
usually keep the knowledge of the 


| 
= 
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infection to themselves, if possible. 
Only among the more intelligent of the 
well-to-do are the services of a well- 
qualified physician secured. Even 
among the wage-earner and the very 


poor, medical or dispensary aid is not 


always obtained. Even the 
services of an intelligent and well- 


equipped physician is secured, many 
patients only remain under treatment 
during the acute stages of the disease, 
and do not permit a sufficient length 
of time to elapse that subsequent con- 
tact 
The 


physician or 


may be 
that 


dispensary 


infections prevented. 


occasional case goes to a 


does not 
always continue treatment until recov- 
as is known among 


ery, and, so far 


private cases, no attempt is made 
worthy of the name to locate the source 
of the 


spread. 


infection and to prevent its 
This statement will also apply 
to those patients who are so unfortu- 
nate as to get either “quack” or drug- 
store treatments or advice from friends. 
Thus far, as we view the problem, the 
treatment of venereal disease by the 
municipality, considering the time in 
which we live, is not very different from 
its treatment in the old city of Toulouse 
250 years ago, when the state and the 
university licensed the houses of pro- 
stitution and received the proceeds 
treasuries. There, when 


into their 


patients with venereal disease were 


received into the hospital, they were 
scourged when they went into it, 
castigated when they left it, and their 
treatment was of no benefit whatso- 
We, of course, no longer license 
No city with 


any respect for itself or its morals, 


ever. 


houses of prostitution. 


even permits the existence of such a 


~ 
‘ 


All enlightened cities 
But all 


prostitution, 


public menace. 
have abolished such places. 
cities have clandestine 
and it is with this problem and the 
veneral diseases resulting therefrom 
that the municipality in the future 


deal. What, 


to correct these 


compelled to 
to do 


As has been already said, we 


will be 
then, are we 
errors? 
must have educators educated for the 
people and for the physician as well 
The red plague or the scarlet sin is no 
longer to be made a subject for jokes 
We have learned that its consequences 
are too serious to be treated in 
We must 


public attitude toward infectious dis- 


any 


light manner. have a new 


eases. And this includes all infectious 


diseases, venereal diseases as well 
In the past we have judged people, and 
consigned them to punishment because 
of the infection of venereal disease as 
if the punishment in the disease itself 
Who are we that we 
should judge the victim of venereal 
How do 


we know why a man or woman acquires 


was insufficient. 
disease, innocent or guilty? 


a disease which in one social state is a 
vice, in another a woeful accident of 
marriage? Andif we are to constitute 
ourselves as Judges, how many among 
us can say “I never had an infectious 
never sinned,” or “I 
And if I 
sinned, was it only accident or design 
I did not? 
condone the 
the 


a man or woman and not 


disease: I was 


never tempted?” never 


and not self-restraint that 
Therefore, if we cannot 
iniquity, let us at least treat 
patient as 
deny him treatment and abuse him 
with the cruelty of a beast. 

It is, then, first. And 


while we are providing for education 


education 


4 
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we will have to secure free information 
in simple form for all those interested 
in or infected by venereal diseases. 
They must know not only the dangers 
to themselves, but also those dangers 
of themselves to others. We must, 
too, have adequate simple reports of 
cases, in the beginning without name 
or address, but giving such facts as 
age, sex, social condition, source of 
infection. And to each infected per- 
son a pamphlet relating to the venereal 
disease must be given by the physician. 
And for these services we must pay the 
physician. Free consultations and ad- 
vice, diagnosis and laboratory tests 
must be provided for by the city, so 
that all infected persons may know, 
through their physiciens, the result 
of the diagnosis and what progress is 
being made in treatment. There 
should be a special department of 
infectious disease in all hospitals or 
dispensaries, to which all infectious 
diseases should go, and the stigma of 
venereal disease should be removed 
alike for the guilty as well as for the 
innocent. Free hospital care must 
also be provided for such patients just 
as free hospital care is provided for 
other infectious diseases. In the past, 
the general hospitals have treated 
cases of evident venereal diseases as 
though they were the plague. They 
have denied them admission to the 
wards, and they have failed to provide 
adequate means for the diagnosis and 
treatment of venereal diseases in their 
dispensaries. At the same time no 
adequate means have been taken to 
discover the non-evident cases of 
venereal disease in the wards, such as 


we have every reason to believe always 


exist in the wards of a general hospital, 
thus evident cases have been refused 
admission while the non-evident have 
remained undiscovered. 

The hospitals must not only change 
their present attitude toward venereal 
diseases, but if they are to be modern 
hospitals they must provide the very 
best men and the very best means for 
the diagnosis and treatment of patients 
suffering with venereal diseases, irre- 
spective of the facts as to whether these 
people are innocent or guilty under the 
social law. Such patients are a men- 
ace to the public health, and it is 
folly to talk about isolating whooping- 
cough and scarlet fever when we permit 
gonorrhea and syphilis to run at large. 
In every case, private or public, sources 
of infection must be carefully traced, 
and, where necessary, free diagnosis 
and treatment furnished by the city. 
If the patient is unwilling to accept 
such treatment, arrest and confinement 
must follow. Visiting and follow-up 
work must be instituted, and frequent 
or occasional visits made after patients 
have been discharged in order that 
carriers of infection may be prevented. 

This problem of venereal disease in 
the municipelity is both a medical 
and social problem, if left unsolved, 
having vast possibilities for harm, not 
only in the transmission of infections 
themselves, but of the late remote 
consequences of these infections, 
such as circulatory changes and dis- 
orders of the nervous system, which 
may take place as a result of these 
infections. This problem is not to be 
solved until the cure and treatment of 
genito-urinary diseases cease to be a 
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matter for jest, and until the services of 
medical workers become both medical 
and social and are firmly, more intel- 
ligently and thoughtfully brought to 
bear upon the conquest of the prob- 
lem. Then, and not until then, when 
the sexual appetites of men are brought 
and 


under the restraint of education 


the succession of brilliant 


In view of 


eries which losed the etiologic agents 


in the product on of many infectious diseases, 
thereby paving the wa for the relief nd con- 
trol of the harm instigated bv then there 1s 
something tantalizing in the limitations of 
progress which has been experienced ther 
nstances The nfectious diseases ndeed 


says the Journal of the American Mi i 
“still offer abundant 


opport imities 


investigation The réle of bacteria sa cause 
of several has long been clearly nderstood 
lhe responsibility of protozoa for certain other 
pathologic states s now better ippreciated 


undoubted infections still defy all search 
of the factor; and in 


the case of some of these, the fact that the 1 


some 


as to the nature etiologi 


retains its infectious property even 


passed through a_ fine porcelain filter, gives 


ground for the hypothesis that the germs here 
present ire too minute to be recognized 


usual way with the present powers of our micro- 


scopes Here one must deal with the so-called 
filterable viruses 

“Mumps is one of the highlv infectious dis- 
is unknown; it is alway 
it least, and it is liable 


certain seasons of the vear 


‘ uses: its etiology nore 
or less present, in cities, 
to be epidemic at 
\ number of roorg inisms have hee n cle d 
in the past as the presumable causative agents; 


but every serous attempt to apply to these 
bacteria the criteria and demonstrations which 
are called for, before the relation of cause and 
effect in disease can be regarded as proved, has 
failed. In 1908 Granata concluded that the 
virus of mumps may be of the filterable type 
However, neither he nor Nicolle and Conseil, 
who injected bacteria-free fluid from the paro- 
tids in cases of human parotitis and obtained 
in animals symptoms somewhat comparable 
with those of mumps, really succeeded in repro- 
ducing the disease satisfactorily. Not a little 
interest must center, therefore, in the newest 
experiments in this field by Dr. Martha Woll- 
stein at the Rockefeller Institute for Medical 


training, when the feeble-minded ars 
segregated, when alcoholism, the drug 
habit and the patent medicine habit 
become no more, will the venereal dis 
ease problem be in process of conquest 
for then, they who lust after irregulat 
sexual ple isures will be bound to make 


us free 


the hief ry 
f persons suffe 
Thus ect f 
trates of the s i have bee ipal fs 
ipa se es es 
ind test les | le 
tenderness ‘ ‘ le 
histal | 
idded signif e { f t he 
etfs of the ‘ 
t i ste { ‘ 
t thr Seve 
It is als t uid, ata 
nporta 
significant 
the effec é the if 
vith par | { 
filtrates od f f 
persons. The 
is Ss vas found t eut ‘ 
some wa le ed ‘ 
in animal that had sur ed the ‘ f 
esticulat ind parot el \ 
m fa mal at had sucl 
Here, then, is a phenomenon surprisingly lil 
others th ire now lat | iT il | 


rience ot mmmunology mfectpous 


Doctor Wollstein 


remarks it in hese 


manifestations obviously ordinary bacteria 


be excluded as the active agent. since the were 


ons of the 


never found 
‘filtrate,’ or in 


In microscopic preparat 


a@érobic or anaérobic tissue 
cultures or in sections of the inoculated parotid 
and testes 


reasonable to suppose that the 


Under these circumstances 


ictive agent is 
living nature, thus suggesting the existence here 
of a minute filterable virus As a corollary to 
this, the power of prevention exercised by the 
serum may be assumed to be due to an immune 
substance developed in the inoculated animals 
This is an approac h, at least, to the determina- 
tion of the specific microbic cause of parotitis 


or mumps in man.” 


» 
~ 
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THE SEWAGE PROBLEM IN SMALL TOWNS. 


Paut Hansen, 
Chief Engineer, State Board of Health of Illinois. 


Read before the Section of Public Health Officials, 


American Public Health Association, Rochester, N. Y., 


September 7, 1915. 


The small town, large enough to need a system of sewerage but small enough so 
that the expense per individual installation is greater than in large cities, presents one 
of the acute problems of sanitary engineering. 
means employed to dispose of the wastes of small communities. 


Mr. Hansen discusses some of the 


NE of the most troublesome 
problems that confronts the 
small community is how to 

get rid of liquid household wastes called 
sewage. The advantages of plumbing 
throughout the household are being 
more and more recognized and even in 
communities of only a few hundred 
population plumbing will be found in 
many residences and in the school- 
house. All this tends to greatly in- 
crease the volume of sewage that must 
be disposed of. Leaching cesspools 
and sewage cisterns are never satis- 
factory—the former constitute a se- 
rious menace to wells and the latter 
must be emptied periodically which is 
expensive. 

The next resort is the installation of 
field tile drains or the utilization of 
existing tile drains originally intended 
for removing storm water. Generally 
ordinances require that the coarser 
solid matters be removed by the house- 
holder in some form of tank; a septic 
tank, it is most always called, a device 
variously conceived in various minds, 
but most people are deluded into the 
belief that any tank called a septic 
tank will in some mysterious way com- 
pletely purify sewage. The liquid in 
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the drains whether passed through 
tanks or not soon becomes very foul 
and causes trouble by backing into 
cellars during storms or by leaching 
into the ground and polluting wells. 
Nuisances also develop in the water- 
courses into which the drains have out- 
Such 
nuisances are frequently the cause of 


lets and at surface water inlets. 


very bitter complaint. 

The situation is apt to be further 
aggravated by the installation of a 
public water supply which greatly 
promotes the use of plumbing and this 
in turn greatly increases the volume of 
sewage to be disposed of. This state- 
ment should not be construed as ‘a 
discouragement of the installation of 
public water supplies. On the con- 
trary one cannot too highly estimate 
the value of a public water supply to 
any community of 500 population or 
over as a protection against fire, as a 
household convenience, for beautifying 
lawns and parks, as a means to greater 
cleanliness, but most of all as a great 
factor in the promotion of public 
health providing the source of supply 
is pure. 

To return to a consideration of the 
increased sewage produced by a public 


_&§ 
| 
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water supply: At this point in the 
progress of a community that has any 
civic pride whatsoever, the demand for 
more adequate removal and disposal 
of sewage becomes very insistent but 
the desire to solve the problem cheaply 
often leads into error, not only in fail- 
ing to secure an adequate solution of 
the problem but more often in gross 
lack of economy when the matter is 
viewed broadly and in the long run. 
It is the object of this article to point 
out the most common pitfalls and to 
recommend a rational procedure in 
connection with sewerage installations. 

First of all, it must be realized that 
the only adequate solution is a well- 
planned system of sewers covering the 
Not that the en- 


tire system need be built at once, but 


entire community. 


it should be planned before any con- 
struction is begun. A line of sewers 
here and a line of sewers there only 
leads to complications which are costly 
to rectify. Such a policy permitted to 
continue for any length of time means 


outlets with as 


many sewer many 
stenches to correspond. Treatment 
of the sewage to render it inoffensive 
at each of the numerous outlets is 
hopelessly impracticable and _inter- 


the 


carrying the sewage to a single outfall 


cepting sewers for purpose of 
can only be built at great cost, rela- 
tively speaking, and the results are 
rarely satisfactory. 

The danger of pe:mitting even one 
of these promiscuously laid sewers to be 
installed is a very great one, for it 
gives toa few people sewerage facilities 
that are satisfactory to them but most 
unsatisfactory to the remainder of the 


community and the few who are satis- 
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fied become most active opponents of 
looking the ra- 


tional solution of the sewerage prob- 


any project toward 


lem as a whole and their opposition is 
liable to be decisive if the improve- 
ment must be installed by special 
assessment. 


Most 


near very small streams often without 


small communities are on or 


any summer flow at all so that sewage 
cannot be discharged into them with 


Many 


from 


out creating a gross nuisance, 


times, because of remoteness 
habitations or because the streams are 
not used for any purpose such as pub 
lic water supply, manufacturing, cattle 
watering, boating and fishing, no com- 
plaint is made and the nuisance is per 
mitted to continue. But with increas 
the communities and an 
the the 


treatment 


ing size of 


increasing use of waters ol 


streams, sewage sooner or 


later becomes necessary and every 
community, excepting those on very 
large streams, should so plan its sew 
that 


may be carried out in a simple, etfec- 


erage system sewage treatment 
tive and economical manner whenever 
circumstances require. 

The system of sewers which, with 
very few exc eptions, is best adapted to 
meet the necessity of purifying the 
sewage is the so-called separate system 
the so-called 


The separate sys 


as distinguished from 
combined system. 
tem is also decidedly the more econom 
ical in small communities with reason- 
ably good natural drainage. The im- 
portant feature of this system is that 
it provides for the removal of domestic 
sewage and other putrescible wastes 
in one set of conduits and the rela- 


tively clean storm water run-off in 
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another set of conduits. The laterals 
in the system for removing domestic 
wastes may be as small as six inches in 
diameter while the main outfall in small 
communities need rarely exceed eight- 
een inches in diameter. With the 
domestic sewage properly cared for, 
the storm water may be discharged 
through short conduits of larger size 
and laid at comparatively shallow 
depths into the nearest available water 
course. Usually storm-water drains 
need not be installed until street pav- 
ing is undertaken, thus making the ex- 
pense a gradual one. 

As to methods of final disposal: 
Where the flow in the stream which is 
to recel\ the sewage exceeds five cubic 
feet per second per 1,000 persons using 
the sewers, the crude sewage may be 
discharged directly without producing 
a nuisance, though some care is re- 
quired in the design of the outfall to in- 
sure a good mixture of the sewage with 
the water of the stream. 

If the minimum stream flow is below 
five cubic feet per second and over 
three cubic feet per second per 1,000 
persons using the sewers, then some 
form of fine screening or treatment in 
tanks is necessary. As fine screening 
cannot be readily applied excepting 
on a rather large scale, the small com- 
munity is practically confined to the 
use of tanks. 

There are three principal forms of 


tanks now in use, namely, plain sedi- 
mentation tanks, septic tanks and 
double-deck or Emscher tanks. The 
first is now seldom used in small instal- 
lations because it involves a trouble- 
some sludge removal problem. Sep- 
tic tanks have gained a very strong 


hold on the popular mind as a means 
of sewage treatment and they are very 
widely used though often incorrectly 
and unintelligently. They overcome 
in a measure the sludge problem but 
are apt to be malodorous and to pro- 
duce an inferior effluent. The two- 
story or Emscher tank is the one now 
most generally favored by sanitary 
engineers because it produces a fresh, 
well-settled effluent yet provides for 
complete retention and thorough diges- 
tion of the sludge. 

Where the dilution available is less 
than three cubic feet per second per 
1,000 population tributary to the sew- 
ers, some form of filtration, in addition 
to sedimentation, is necessary. The 
principal devices used are intermittent 
sand filters, contact beds and sprink- 
ling filters. The limits of this article 
do not permit of giving a description 
of these devices or even stating the 
work they may each be counted upon 
to perform. Suffice it to say that the 
selection of a suitable device depends 
very much upon local conditions and 
is generally a matter for expert deci- 
sion. 

Many small communities flounder 
about badly in undertaking the instal- 
lation of a sewerage system and in 
closing this paper a brief statement will 
be made as to the correct procedure. 

First of all secure the services of a 
competent engineer especially versed 
in sewerage design and construction 
and if sewage treatment is necessary 
it is often desirable to employ a spe- 
cialist in this line. A specialist in sew- 
age treatment is generally necessary 
for preliminary investigations and the 
preparation of plans and specifications, 
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while the laying out and construction 
of the system may be intrusted to the 
citv engineer if there is one. 

The engineer should be first in- 
structed to draw up preliminary plans, 
an approximate estimate of cost and 
a descriptive report, all of which should 
be submitted to and receive the ap- 
proval of the proper state authorities. 
In practically all states where such 
control is exercised it is vested in the 
State Board of Health. 


Upon favorable wu tion by the state 
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specifications as a basis for spreadii 


assessments 


for such portions as ar 
to be built by sper ial assessment) and 
as a basis for receiving bids and award- 
ing contracts 


Before a 


ing upon the sper ial 


dvertising for bids or enter- 
issessment pro 
cedure, the detail plans should again be 
submitted to the state authorities for 
final endorsement 
During construction, the city should 
maintain constantly on the work, one 


or more competent engineer iInspe tors. 


authorities, the project may be sub- and finally, when the system is com- 


mitted to a vote of the people, cener- pleted, the authorities should make am- 


ally a necessary preliminary to the ple provision for proper upkeep and 


issuance of bonds. operation espe lally if sewage treat- 


Following a favorable vote of the ment works are included Sewers and 


people, the engineer should be in- sewage treatment works will not main- 
structed to prepare detailed plans and _ tain themselves 


TUBERCULOSIS DEATH-RATE DECLINES 25 IN TEN YEARS 


While the itest report of the Bureau of the a decade from 1904 to 1914—the cd 
Census shows that 1914 tuberculosis iused from tuber ilosis ll its f ms te fr 200.7 
er 10.5 per cent. of all deaths in the registra- to 146.8 per 100,000, the decline be 
tor irea of the United States, the National uous fron ear t ear l 
(sociation for the Study and Prevention of — than 25 per cent 
Puberculosis points out in a statement issued As an ind t f the g 
toda that the de ith-1 from this disease 18 paigi ivainst tule the Nat \ 
steadily decreasing, having declined from 200.7 ciation for the Stud | Prevention of 7 
100,000 populat on in 1904 to 146.8 in 1914 culosis shows that 1O05 
his would indicate, the ssociation claims, that was dethnite started, there ere the | 
t} int tuberculosis novel ent organized in the States or ti t nine ! tu 
last te ears 1s ha g ked effect on the tions, 115 hos 
mortalit of tuberculosis. esx ill since the clinics 
th- ite from this dise se seems to be declin- >.000 ne ‘ t 
ng more rapidly than the general death-rate of this disease. At the close of the year 191 
from all causes there were over 1,500 
Commenting on this decrease in the rate fron tions, 600 s { i tals. 450 
tuberculosis, the Bureau of the Census says saries, SOO oper S¢ ind ove 100.000 
‘As a result of a more general understanding of people active nter f 
the laws of health, the importance of fre sh uir, tuberculosis Besides 


etc., due in part, no doubt, to the efforts of the truths t 

irious societies for the preventior of tuber- ventable nd rable disease ‘ CCT 
culosis, there has been a most marked and grati- into almost ever llag 
fving decrease during recent years in the mor- millions of ‘ ¢ 
tality from this scourge of civilization. In only variety of wa 


DISINFECTION AS A FACTOR IN THE CONTROL OF 
COMMUNICABLE DISEASES. 


B. FP. 


Knause, M. D., 


New York City Health Department. 


Read before a General Session of the American Public Health Association, September 10, 1915. 


Dr. B. F. Knause of the New York City Health Department here discusses the vari- 
ous types of disinfection as tested out in New York City, and compares terminal 


cleansing and terminal fumigation. 


HE value of disinfection as a 
factor in the control of com- 
municable diseases rests upon 

its power to destroy the infective 
agents and in this way prevent the 
occurrence of later cases. In order 
to determine its worth it is necessary 
to consider the manner in which infec- 
tion takes place, the period of greatest 
infectivity as judged by a study of 
later cases, and the ability to control 
the number of later cases by disinfec- 
tion. The methods used are numer- 
ous and, as their relative values have 
been discussed at length in text-books, 
it is not the intent of this paper to 
review the same 

In the spread of communicable dis- 
eases it is necessary that a susceptible 
be brought in contact with the infec- 
tive agent either directly as in diph- 
theria, or through an intermediary host, 
as in yellow fever. The administra- 
tive control of communicable diseases 
depends upon ability to maintain the 
two important and closely allied func- 
tions of isolation and disinfection, and 
the latter may be classified for purpose 
of study into mediary and terminal 
disinfection. 

Mediary disinfection, that 


ring during the course of the disease, 


occur- 
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is of great value. Few will doubt that 
the spread of disease is prevented by 
the proper disinfection of sputum in 
open cases of tuberculosis, the stools of 
typhoid fever patients, or the secre- 
tions from the mouth and nose of a 
case of diphtheria as examples. A 
working classification and a descrip- 
tion of the means to be employed is 
found in an excellent monograph by 
Dr. Hermann Biggs, Commissioner, 
New York State Department of Health, 
entitled: ““The Conduct of An Isola- 
tion Period for Communicable Dis- 
eases in the Home.” 

The performance of mediary disin- 
fection will, as at the present time, 
depend upon the attending physician 
to a large degree until appropriations 
provide sufficient field-workers to prop- 
erly supervise cases of infectious dis- 
ease. Under present conditions the 
busy practitioner presumes that the 
family or unskilled attendants are 
familiar with the details of disinfec- 
tion and fails to emphasize the same, 
and the instructions given are of oral 
character and soon forgotten. In New 
York City circulars or hanging cards 
giving explicit instructions are delivered 
by the field-workers or in the minor 


diseases mailed to address of family. 
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That an insufficient number of 
field-workers is provided to supervise 
the observance of these instructions is 
a recent study of scarlet 
eases in Brooklyn. Out of 


1,000 of which occurred 


shown in 
fever 
1.610 cases, 
in tenement houses, only 157 were 
supervision cases. 

Mediary disinfection may be made 
more formidable by education of the 
laity and the family physician, as well, 
to appreciate its value. The physi- 


cian must be taught to make use of 
his prerogative or permit the field- 


A com- 


Commissioner 


worker to give instructions. 
plaint to the Health 
by a Brooklyn physician that a field 
nurse was interfering and instructing 
showed investiga- 


his patient upon 


tion a lack of isolation and disinfec- 
tion which would justify forced removal 
to hospital; and the nurse had been 
guilty of insisting that the instructions 
This 


considered 


on the hanging card be obeyed 
physician stated that he 
himself competent to attend to his 
patient and did not desire to have any 


had ig- 
Another phy SI 


nurse “butting in’’—vyet he 
nored all precautions. 
cian objected strenuously to advice 
given by the field nurse that a scarlet 
fever patient, whose quarantine period 
had expired, should be given a bath 
and clean clothes before leaving the 
He objected to the bath 
because he feared that patient might 
These 


emphasize the 


apartment, 
a nephritic condition 
ited to 


peculiar position of the field nurse 


eve lop 


Cases are 


subject to criticism for an attempt to 
obey orders and censured if the orders 


These 


be remedied if 


enforced. conditions 


mediary disin 
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fection is to occupy its proper place 
as a marked factor in the control of 
communicable diseases. 

Terminal disinfection may be per- 
formed by cleaning, renovation or 
fumigation. 

Cleaning and renovation are desir- 
able from the sanitary view, and are 
performed by tenant or landlord with- 
to the city. In 
should be 


enforced as a preventive measure. 


out cost cases of 


tuberculosis, renovation 

Fumigation in contrast to cleaning 
and renovation is too costly a pro- 
cedure to perform without reasonable 
During the year 
16,762 


proof of its value. 
1913, 29,900 


rooms requiring 83,524 units of fumi- 


fumigations of 


gation were performed in the city of 
New York. 


$14,208.20, and the 


The cost of material was 
salaries of dis 
infectors, $88,550: a 
total of 


mate 


approximately 
The 


alone 


$52,758.20 approxi- 


labor based on 
in the Borough of 


Brooklyn is 85 cents per fumigation. 


cost of 


3,232 fumigations 


The cost of material was 9! 
M. cubic feet. The estimate of the 
year 1913 is submitted because of its 
due to the 


cents per 


accuracy fixed price of 
potassium permanganate which was 
obtainable at the price of 17-18} per 
kilo, 1914-1915 it 


from to $1.60 for the 


while in ranged 


70 cents same 
amount. The method employed was 
as follows: For a room of 1,000 cubic 
l oz. of para formaldehyde and 

of permanganate potash were 
thoroughly mixed with 3 oz. of water; 
all doors, windows and outlets being 
sealed, the room was exposed to the 


moist vapor for at least four hours. 


f 
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As to the efficiency of this method, 
later comment will be made. 

A comparative study to estimate 
the value of fumigation was made in 
New York City during the first five 
months of the present year. In the 
Boroughs of Manhattan, Bronx, Queens 
and Richmond, fumigations by the 
Department of Health were discon- 
tinued, while in the Borough of 
Brooklyn terminal fumigations were 
performed in all cases of scarlet fever 
and in those cases of dipththeria 
which were terminated by death or 
removal to hospital. A record of 
original as well as later cases was kept 
in each of the boroughs and is shown 
in Table 1. This table of later cases 

TABLE 1. 
ScaRLeT Fever 


Fumiga- 
No fumigations 


tions. 
~ 
= = | = 


Original cases] 3,331} 950) 522) 92] 4,895] 2,206 
Later cases 263) 118 73| 16] 475) 156 
9.7) 7.07 


Percentage 


includes all cases occurring before 
and after termination of the original 
case. The incubation period of scarlet 
fever being accepted as one to five 
days, cases appearing within this 
period from the time that fumigation 
was or would have been performed 
may have been due to infection pre- 
vious to termination and not prevent- 
able by fumigation. Based on this 
premise, Table 2 shows the subdivision 


of later cases into two classes: 


TABLE 2 


Later Cases. 


' 


Manhattan. 


| 
Class A 229 0 76} 16 422 134 
Percentage 8.66.08 
Class B | 17) 53] 22 
Percentage 1.02/1.78! .00/}1.08] .99 


Class A.—Those cases occurring 
before five days from the date when 
fumigation was or would have been 
performed. 

Class B.—Cases occurring subse- 
quent to this date. 

The comparison between the Bor- 
oughs of Manhattan and Brooklyn 
is of greatest interest, because of more 
similar conditions of population and 
sanitation. Class A shows a difference 
in favor of Brooklyn of .72 per cent. 
which would indicate either fewer sus- 
ceptibles or more perfect mediary dis- 
infection. 

Class B, which is the essential part 
in the estimation of the value of 
terminal fumigation, shows a differ- 
ence of .03 per cent. in favor of Brook- 
lyn with fumigation, over the Bor- 
ough of Manhattan without fumiga- 
tion. Taking the average of all the 
boroughs in which there was no fumi- 
gation and comparing it to Brooklyn 
where fumigation was performed, there 
is a difference of .09 per cent. in favor 
of Brooklyn. Based upon this per- 
centage, out of 4,895 cases, it might 
have been possible to prevent four of 
the later cases if fumigation had been 
performed throughout the city, pro- 
vided of course that the efficacy of 
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fumigation was in itself responsible for 
the difference in percentage. Statistics 
of this kind vary, as shown in a pre- 
vious count of scarlet fever cases in 
Brooklyn. One thousand six hundred 
and ten cases in the year 1914 showed 
only 70 later cases as compared to 156 
later cases in the 2,206 cases in 1915, 
the total number of later cases being 
226 out of 3,816 cases. 

The onset of these later cases bears 
upon the relative value of mediary 
and terminal disinfection as evidenced 
by the fact that 194 cases or 85.8 
occurred before the quarantine period 
of 30 days had expired. Taking a date 
five days from termination of the 
original case, the statistics of 1915 
show that out of 631 later cases in all 
boroughs, 556, or 88 per cent., were 
subject to mediary, and 75, or 12 per 
cent., subject to terminal disinfection. 
The responsibility of the Department 
of Health for the control of any case 
of infectious disease dates from the 
receipt of the original report from the 
attending physician. Supervision be- 
gins at the time first visit is made and 
premises are placarded. A large pro- 
portion of the later cases appearing 
within the incubation period from the 
date of placarding are not subject to 
control by any administrative pro- 
cedure. These cases should not be 
included in the mediary class and it is 
of interest to ascertain their ratio. A 
study of 200 later cases occurring in 
Brooklyn Borough shows that 104 
cases or 52 per cent. occurred within 5 
days from the date of placarding. 
This percentage is very high and it is 
doubtful if it would be borne out by 
a study of a larger number of cases. 
A table showing approximately the 


relative values of later cases subject to 


disinfection would be as follows 


i ent 
Not subject to disinfection +0 
Subject to mediary disinfection 45 
Subject to terminal disinfection 15 


During the year 1913 terminal 
fumigation was enforced in all cases 
of measles occurring in the Borough 
of Brooklyn and the number of re- 
ported cases was 9,425 as compared to 
8.346 reported cases in 1914 with no 
terminal fumigation. The value of 
disinfection in preventing the spread 
of measles is questionable. The studies 
of Anderson and Goldberger show that 
the infection in this disease is essen- 
tially a contact infection due to 
minute droplets and that the infec- 
tivity is marked in the pre-ruptive 
stage before the diagnosis has been 
established and while children are at 
school. Many cases are unreported 
and return to school before the cessa- 
tion of the catarrhal symptoms and 
isolation at home in a large proportion 
of cases is imperfect so that sources of 
infection are constantly present and 
the number of cases dependent really 
upon the number of susceptibles. 

Attention is called to the chart 
showing the number of cases in Brook- 
lyn for the past ten years which bears 
evidence to this fact. 

In certain of the communicable 
diseases where the infective agent and 
method of transmission are known, 
terminal disinfection is an admission 
that either mediary disinfection has 
been inefficient or that the case has 
not been terminated by scientific 
procedure; for example, in diphtheria, 
if Klebs Loeffler bacilli are present 
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Chart showing yearly incidence of Measles 


in Borough of Brooklyn. 


in the throat, the case should not be 
terminated and any disinfection would 
result in a false sense of security and 
the spreading of infection. If re- 
peated negative cultures show nv ba- 
cilli are present, it seems reasonable 
to expect that those which have es- 
caped the process of mediary disinfec- 
tion have become so attenuated by 
sunlight, diffuse light or lack of proper 
supporting media as to be no longer 
pathogenic. The lack of terminal 
bacteriological examination of the 
stools in typhoid fever is another evi- 
dence of improper termination. 

In the control of smallpox, mediary 
and terminal disinfection are factors 
but they would be of slight importance 
if the community were properly vac- 
cinated. The immunizing of persons 
exposed to diphtheria and typhoid 
fever, the destruction of vermin in 
typhus fever, of rats in bubonic plague, 
all tend to minimize the value of dis- 


infection in these diseases. 

The ability of formaldehyde fumi- 
gation as performed in the city of 
New York to destroy bacteria is very 


doubtful or negative. This is not of 
sufficient importance to justify dis- 
cussion inasmuch as proper isolation, 
careful mediary disinfection, scientific 
termination, followed by cleaning or 
renovation, would so reduce or elim- 
inate the number of cases now subject 
to terminal fumigation that the effi- 
ciency of any method of fumigation 
would be of little moment. 

It is difficult to estimate the psycho- 
logical value to the public of fumiga- 
tion, but superstition should vield the 
right of way to scientific knowledge. 
The marked interest and _ criticism 
which mark any change in a belief 
in any long established procedure 
should offer vast opportunities for 
educational purposes through the me- 
dium of the daily press. 

To summarize: 

1) There is a certain proportion 
of cases over which there is no admin- 
istrative control. 

2) Mediary disinfection is a most 
important factor, neglected both by the 
attending physician and Department 
of Health, entitled to much greater 
attention and strict supervision. 

(3) Terminal disinfection by clean- 
ing and renovation are desirable from a 
psychological and sanitary view, and 
in certain diseases, like tuberculosis, 
renovation should be strictly enforced. 

(4) Terminal fumigation is a costly 
procedure, the method and reliability 
have no weight,as the necessity for a 
procedure of this kind is an admission 
of improper isolation, imperfect medi- 
ary disinfection or improper termina- 
tion. As a factor in the control of 
communicable diseases it is of nega- 


tive value. 
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COMMISSION SUPERVISION OF INDUSTRIAL HYGIENE, 
Wauuace D. 


Chairman, The Industrial Commission of Ohio 


Section, Ar 
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Ohio has taken a leading place in the sanitary and hygienic phases of industrial life. 
The Industrial Commission and the State Board of Health are in coéperation in their 


efforts along this line. 


HE subject of industrial hy- 
giene is one that is now re- 
ceiving the earnest attention 

and consideration, not only of medical 
men and experts but of those most 
directly and vitally concerned, viz., 
the employers and employees of the 
country. 

It has not been many years since 
employers, as a class, were utterly 
unable to appreciate the economic 
value of hygienic working conditions 
of their employees, and the employees 
themselves were loth to cooperate with 
their employers in such isolated in- 
stances as attempts were made by 
them to promulgate and enforce rules 
and regulations having for their object 
the creation of hygienic working con- 
ditions. 

The enactment of workmen’s com- 
pensation laws, which place upon the 
employer the burden of compensating 
employees sustaining injury in the 
course of their employment, in prac- 
tically all of the industrial states of the 
union has been the means, more than 


any other one thing, of awakening in 


the minds of employers the importance 


of industrial safety and hygiene, and 
it is becoming to be generally recog- 


nized that, viewed solely from an 


economic standpoint, it means a saving 
in dollars to have working conditions 
approach as nearly as possible the 
ideal 

The importance of industrial hy 
giene being conceded, the important 
question is as to the methods to be 
adopted in securing it. For reasons 
which are manifest the subject is one 
which cannot be left to the judgment 
and discretion of individuals, and there- 
fore, the police power of the state 
should be invoked to secure general 
and uniform observance of what are 
ascertained to be hygienically correct 
principles 

Should this be done by the enact- 
ment of spe ific laws by the legislative 
authorities of the several states wher 
by the duty of complying with certain 
definite and specific requirements of 
the law is imposed upon the employer? 
Or. should the legislative authority sim- 
ply lay down the broad and unqualified 
rule that all employments and places 
ol employment shall be safe and sani 
tary and delegate to some agency of 
government the duty of ascertaining 
what conditions and appliances are 
safe and sanitary, and executing and 
enforcing the law accordingly? 


Aside irom a question ot constitu- 


. 
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tional law which is involved, the 
problem is a practical one, and is 
merely that of the 
method of attaining the desired results. 


Under our system of state government 


most effective 


the powers of the state are delegated 
powers. No inherent powers are pos- 
sessed by it and the powers exercised 
by the executive, legislative and ju- 
dicial branches of the government must 
be exercised each in its proper sphere. 
The powers of one branch must not 
of the 


others, and the powers of one cannot 


encroach upon those of any 
be delegated to those chosen to per- 
form the others. While the principle 
is elementary that legislative power 
must be exercised by the legislative 
branch of the government only, and 
cannot be delegated to any of the 
other branches, in practice it is often 
a matter of great difficulty to deter- 
mine whether the doing of a particular 
thing is an exercise of legislative or 
executive power. But it seems to be 
well settled that there is no objection 
to the delegation of legislative func- 
tions which are administrative or 
executive in character, to departments 
of government created by the legisla- 
tive power, and that there is a wide 
difference between a delegation of the 
power to make the law and a grant of 
authority relative to its execution. 
It follows that, where the legislative 
body has established a general rule 
of law, it is competent for it to create 
a board or commission or other 
agency clothed with power and author- 
ity to adopt rules and regulations by 
means of which the law itself is made 


The granting by the law- 


effective. 
making power to city councils and 
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boards of health of the right to make 
local ordinances and orders respecting 
the public health and well-being, and 
the granting to boards and commis- 
the determine 
establish fair and equitable rates to be 


sions right to and 
charged by railroads and other public 
service corporations, are illustrative of 
the apparent exceptions to the prin- 
ciple of non-delegation of legislative 
powers. 

Prior to the year 1913 the method 
in vogue in Ohio was that of specific 
1913, the 
example set by Wisconsin, the General 


legislation. In following 


Assémbly of Ohio passed an act creat- 


ing The Industrial Commission of 
Ohio, the commission thus created 
being not only charged with the duty 


the 
general laws of the state for the pro- 
tection of the life, health, safety and 
welfare of employees and places of 
whiclt were left 


of administering and enforcing 


employment (all of 
in full force and effect), but also being 
clothed with the power and authority 
to ascertain and fix such reasonable 
to provide, modify 


standards, and 


and enforce such reasonable orders 
for adoption of safety devices, safe- 
guards and other means and methods 
of protection, to be as nearly uniform 
as possible, as may be necessary to 
carry out all laws and lawful orders 
relative to the protection of the life, 
health, safety and welfare of employees 
and places of employment. That the 
commission may fully exercise its 
functions, it is given jurisdiction over 
all employments and places of employ- 
ment within the state. So, as matters 
now stand, Ohio has such specific 


statutory provisions relative to in- 
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dustrial hygiene, as were in force prior 
to the passage of the industrial com- 
mission act, supplemented by the 
general requirements and broad powers 
of supervision and enforcement con- 
tained in that act. 

The act provides, in substance, that 
every employer shall furnish employ- 
ment which shall be safe for the em- 
ployees therein, and shall furnish a 
place of employment which shall be 
safe for the employees therein, and 
shall furnish and use safety devices 
and safeguards and shall adopt and 
use methods and processes and follow 
orders, and shall prescribe hours of 
labor reasonably adequate to render 
such employment and places of em- 
shall do 
other thing reasonably necessary to 
life, health, 


such employees. 


ployment safe, and every 
and 


The 


safety,” as applied 


protect the safety 
welfare of 
words “safe” and 
to any employment or place of em- 
“such 

life, 


welfare of em 


ployment, are defined to be 


freedom from danger to the 


health, safety or 
plovees . . . as the nature of 
the employment will reasonably per 
mit, including requirements as to the 
hours of labor with relation to the 
health and welfare of employees.” 
One of 


joined upon the commission is to in- 


the duties especially en- 


vestigate, ascertain, inquire and pre- 


scribe what hours of labor, safety 


devices, safeguards, or methods of 
protection are best adapted to render 
the employees of every employment 
and place of employment, and fre- 
quenters of every place of employ- 
ment, safe, and to establish and main- 


tain museums of safety and hygiene, 


to ascertain and fix such reasonabl 


ie 
standards and to prese ribe, modify 
and enforce such reasonable orders 


for the adoption ot Salety devices 


and safeguards and other means or 


methods of protection as may he 


necessary to carry out all laws and 


lawful orders relative to the 
tion of the life, health, 


welfare of employees. 


protec 
safetv and 
The commission is granted plenary 


power with reference of making in- 
vestigations for the purpose of ascer- 
taining facts, and employers are re- 
quired to furnish it with all information 
required by it to carry into effect the 
various duties imposed upon it, andany 
member of the commission or any of its 
enter 


duly authorized deputies may 


any place of employment for the pur- 


itistics 


pose of collecting facts and s 
relative to the health, safety and wel- 
fare of employees therein, and for the 
purpose of ascertaining any failure on 
the part of the employer to comply 
with the laws of the state or the orders 
reference to 


health and 


of the commission with 
the preservation of the 
safety of employees 
Thus it will be seen that the Ge 
Assembly has laid 


general requirement that all 


eral 


down broad, 


mploy 


ments and places of employment 


must be safe and sanitary, with the 


qualification that nothing unreasonable 


shall be 


the requirement is 


other vords, 


required In 
that all 


employ 


ments and places of employment shall 


be as free from danger to the health and 
safety of the employees ! nature 
of the employme nt wu 
mit. 

When the commission has ascer- 
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tained what should be the standards 
of safety and hygiene, it is its duty 
to formulate “orders” embodying its 
requirements. Such orders are “gen- 
eral” and “special.”” A “general” 
order is one that applies generally 
throughout the state, to all persons, 
employments or places of employ- 
ment of a class under the jurisdiction 
of the commission. A “special” order 
is one which applies to a particular 
individual or particular place of em- 
ployment, and is designed to secure 
the observance either of a statute or 
of a general order theretofore duly 
made and promulgated by the com- 
mission. All general orders must be 
published, but it is sufficient to print 
them in pamphlet form for distribu- 
tion to those who apply for them. 
The commission is authorized and 
empowered to appoint advisors, who 


shall, 


in the execution of its duties, and this 


without compensation, assist 
provision is of very practical impor- 
tance, as it enables the commission to 
call to its assistance men possessing 
ripe experience and judgment and 
special knowledge on the subjects 
of industrial safety and hygiene. In 
selecting such committees for the 
purpose of making investigations and 
formulating orders on the subject 
of industrial safety and hygiene, the 
commission has had no difficulty in 
procuring the services of the most 
prominent men in the state from the 
ranks of both employers and em- 
ployees. Inasmuch as all specific laws 
on the subject of industrial safety and 
hygiene were left in full force when 
the industrial commission act was 


passed, the commission has not acted 


hastily in exercising its broad powers, 
but has proceeded deliberately and 
cautiously. A number of advisory 
committees have been at work for 
more than a year and all will report, 
at an early date, the result of their 
investigations, along with their rec- 
ommendations as to what general 
orders should be adopted and_pro- 
mulgated by the commission. No 
doubt the commission will adopt the 
recommendations made with little, 
if any change. 

One of the most important advisory 
committees designated by the Indus- 
trial Commission to assist it in formu- 
lating hygienic orders is one consisting 
of the executive officer and the members 
of the division of occupational diseases 
of the State Board of Health. At the 
same session of the General Assembly 
at which the industrial commission 
act was passed, the State Board of 
Health was authorized to make an 
investigation of the “effect of occu- 
pations upon the health of those en- 
gaged therein with special reference 
to dust and dangerous chemicals and 
gases, to insufficient ventilation and 
lighting, and to such other unhygienic 
conditions as in the opinion of said 
board may be specially injurious to 
health.” The investigation so author- 
ized was conducted, and a report there- 
of made under the direction of Dr. 
E. F. McCampbell, Executive Officer 
and Dr. Emery R. Hayhurst, Director, 
Division of Occupational Diseases 
of the State Board of Health, and, 
without doubt, it is the most thor- 
ough and complete of any similar 
effort yet made in this country. The 
purpose of this investigation was to 
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information as to 
their 


might be 


secure accurate 


diseases and 


that 


adopted preventing them, as far as 


industrial causes. 


in order measures 
possible, and that provision might be 
made for compensating their victims. 
itself of the 
this most 


investigation and report, the Industrial 


By availing services of 


those who made valuable 
Commission hopes to be able to for- 
mulate such reasonable and necessary 
general orders on the subject of in- 
dustrial hygiene, as will result in much 
benefit 


the occ upations in which they occur, 


to the individuals engaged in 


and to the general public. 

The Industrial Commission of Ohio 
has not made sufficient progress to war- 
that 


questions of industrial safety and hy 


rant the unqualified statement 
giene should be left solely to the judg- 
ment and discretion of the commission, 
but enough has been accomplished to 
justify the belief that the plan now 
being followed will, in time, eliminate 
most of the health 


hazards from industry One of the 


well rec ognized 


most hopeful signs is the spirit of 
coéperation between employers, em 
ployees, and the state authorities that 
has resulted from the appointment of 
“advisory committees.” These com 
mittees are composed of leading em- 
employees and 


of the state 


dations are adopted by the commis- 


ployers, phy sicians 


When their recommen 
sion and become “general orders” it is 
obvious that much of the difficulty of 
securing law observance on the part of 
employers will have disappeared, for 
employers have themselves suggested 
the standards to be observed after first 


having determined their reasonableness 


Under the old plan of speci legis- 


lation only, with no otheer or com 


mission specifically designated to en 
force the laws, law enforcement was 
left largely to local authorities, and the 
that 


enforcement, 


result was nowhere was there 


strict and the rule was 


lax enforcement or non-enforcement 


Under the new plan, with well recog 
nized standards of safety and hygiene 


embodied in specific statutes, sup- 


plemented by the general requirement 


that all places of empl vinent shall 


be as safe and sanitary as the nature 


of the employment will reasonably 


permit, with authority vested in the 


Industrial 


t standards and adopt 


Commission to. ascertain 


corres wh | pro 


opseryv- 


mulgate general orders for the 


ance of those engaged in the various 


the state, 


industrial pursuits, through 


its commission says, in effect, to em 


and employees “The state 


liminating health ha 


plovers 
is desirous of ‘ 


ards from industry 


persons primarily affected by such 


hazards Let us counsel togethet ind 


standards 


blished 


es ot the 


determine what reasonable 
and requirements should be esta 
the health and lis 
a million men and women 


upations Wh 


such standards and requirements have 


to protec 
more than 
engaged in gainful oc: 


oonerate 4) 


been ascertained, let 


us ¢ 


secure general observance’ thereo 
invoking the police power ol the st 
only when necessary by follow 
this plan it is my opinion that mor 
will be accomplished in a few vears 
than could 
decade through the instrumentality of 


statutes and an 


be accomplished in a 


volumes of penal 


army of factory inspectors 


are thi 
% 


COLON BACTERIA AND STREPTOCOCCI 
SIGNIFICANCE 


Dairy Division, Bureau of Animal Industry, U. 


TATEMENTS relating to the 
significance of the presence of 
a particular organism in milk 
or water are usually based on the as- 
sumption of a restricted normal hab- 
itat for the organism in question. The 
presence in milk of streptococci with 
certain characteristics is more or less 
conclusive evidence that the milk came 
from cows with infected udders. Since 
the habitat of the colon bacillus is the 
animal digestive canal, the presence of 
this organism in milk or water is proof 
of the contamination of the milk or 
water by fecal matter. 

It is perfectly proper to ask if we 
have a sufficiently intimate knowledge 
of these two groups of bacteria to per- 
mit any positive statement as to the 
We may even 
methods of 

sufficiently 


limits of their habitat. 


question whether our 


classification have been 
comprehensive and, above all, suffi- 
ciently exact and accurate to enable 
us to distinguish between different 
members of what are evidently hete- 
rogenous families. The limitation of 
the colon bacillus to the intestine has 
been the work of 


Prescott on the occurrence of colon on 


questioned by 


grains and by Johnston who found a 


bacillus which could not be distin- 


guished from colon growing in decay- 


ing buds of the palm. 

Before a categorical statement can 
be made to the effect that the presence 
in milk or water of bacteria of a cer- 
tain rather indefinitely defined type is 
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more than presumptive evidence of 
fecal contamination we should have 
more detailed information not only of 
the bacteriology of the regions whence 
these bacteria come, but also of other 
regions whence they may come. This 
information can be obtained only when 
we have more intimate acquaintance 
with the various individuals making 
up the streptococcus and colon families. 

Some of this knowledge has accumu- 
lated in the past few years. ‘The ob- 
jection will no doubt be made that the 
recent differentiations, particularly of 
the streptococci, have been based on 
physiological functions such as the 
fermentation of and 
that these characters are variable and 
undistinctive. The limits of this paper 
will not permit a discussion of this 
phase of the question but it may be 
said that the fern reactions 
are at least as constant and distinctive 


carbohydrates 


ative 


as the characters usually employed and 
that they become less variable as our 
methods of determination become more 
nearly exact. Moreover, by the intelli- 
gent use of these reactions, we obtain 
results which promise to bring order 
out of confusion. 

In many laboratories the presence in 
milk of streptococci forming chains in 
lactose broth at 37° is taken as evi- 
dence that at least part of the milk 
came from infected udders, and some- 
times as conclusive evidence of con- 
tamination Is the 
property of forming chains under these 


with cow feces. 


I 
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conditions peculiar to the bai tk ria in- 
fecting the udder? (Are these 


tococci or the streptocos ci of the bovine 


strep- 


digestive tract distinct varieties or are 


thev, as some maintain, merely tem- 


variants from the 


porary common 
type? Work recently done in our 
laboratory, as well as similar work 
elsewhere, throws light on this ques 
tion 

Fiftv-one cultures were obtained 
from two herds in which there had 
been difficulty with infected udders 


In one case the epidemic was severe 
On the basis of fermentation tests it 
was possible to separate these cultures 
related 


distinctive 


into two varieties, evidently 
but 
characters 


Nearly all both 


fermented lactose, saccharose and dex- 


separated by certain 


cultures of tvpes 


trose, and failed to ferment raffinose, 
They differed in 
the 


fermentation of mannite and glycerine 


starch and inulin 


the liquefaction of gelatin and 
which were nearly always positive in 
one type and negative in the other. 
The more numerous type, the one fail- 
ing to liquefy gelatine and to ferment 
mannite and glycerine, had a marked 
but not 


long chains in broth at 37 


unfailing tendency to form 
This com- 
bination of characters may“*be repre- 
sented by a diagram as in Figure 1. 


The the 


pus-forming type of streptoco ‘cl, gen- 


fermentative reactions of 


erally known as Streptococcus pyo- 
genes, have been well established by 
the work of Horder, 
Gordon, and particularly by the results 
of Hopkins and Lang. All investiga- 
that this 


dextrose, saccharose and lactose but 


Andrews and 


tors agree type ferments 


and Streptococci S45 


almost invariably fail to ferment the 


higher polvsaccharides, including raf- 


Apparent! 


nite and gly 


finose al ohols, as man 


erie, may be fermented 
ultures Ler 


Hopkins and Lang’s arrangement as 
find that 


by occasional epting 


correct, we the diagram for 
the non-liquefying udder streptococci 
will serve almost equally well for 
Streptococcus pyogenes 


A tabulation of the 
reactions of the 114 


fermentation 
cultures isolated 
from bovine feces presents a different 
picture. This type is much more a 

tive both in the amount of acid pro- 
duced and the number of substances 
fermented. Dextrose, saccharose and 
invariably ler 


and 


starch by about hifty per cent. ol the 


lactose are almost 


mented, raffinose almost alwavs, 
comparatively small 
On the 


hand, with the exception of a few cul- 


cultures, while a 


number ferment inulin other 


tures fermenting mannite, they are 
unable to utilize the alcohols These 
results confirm those previously ob 
tained by Winslow and Palmer! and 


Fuller and Armstrong 


| 
4 


376 


It may, then, be considered as estab- 
lished that least 
freshly isolated pathological 
sources, are characterized by a weak 


cultures, at those 


from 


fermentation of the simpler sugars 
higher 
while 


and an inability to ferment 
polysaccharides and_ alcohols, 
cultures from bovine feces may be dis- 
tinguished by their activity in fer- 
menting polysaccharoids and inability 
to attack alcohols. 

How do these results correlate with 
the streptococcus determinations usu- 


ally made in sanitary examinations of 


milk? A collection of 42 cultures from 
samples representing 25 farms were 
isolated by inoculating lactose bile, 


incubating at 37° and plating tubes 
showing distinct chains. 

No culture was selected which did 
not show distinct chains. 

The characteristics of this collection 
were not so sharply drawn as were 
those from the udders or from feces 
but, excluding two cultures which 
were clearly of the fecal type, we may 
readily divide this collection into two 
groups, as indicated in Figure 2. One 
of these is almost identical with one 
of the udder groups, differing princi- 
the percentage of gelatine 


pally in 


Diagram showing a possible grouping 


Fig. 2 


of the milk cultures of streptococci. 
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liquefiers. This is a character which 
is generally recognized as subject to 
considerable variation. 

The second group has a slightly 
lower proportion of saccharose fer- 
mentors and a larger percentage of 
mannite fermentors, otherwise the 
resemblance is marked. 

We believe that these results, while 
they are not conclusive, substantiate 
the belief that the presence in lactose 
bile inoculated with milk and incubated 
at 37° F. 
tinct chains, is good presumptive evi- 


of streptococci forming dis- 


dence of milk from infected udders. 


It should be that 


udders may contain streptococci of 


noted, however, 
the pyogenes type without showing 
physical signs of infection. 

Turning to the gas-forming bacteria, 
we find a large group of lactose-fer- 
menting bacteria, loosely bound into a 
common family by certain characters 
and still more loosely separated into 
The 


significance of their presence in milk is 


subgroups by other characters. 


based on the assumption that their 
normal habitat is the digestive tract 
that 


elsewhere is prima faci evidence of 


of animals, and their presence 
contamination with fecal matter. In 
considering the validity of this assump- 
take into account the 


wide limits of the strains or varieties 


tion, we must 
included under the term colon group, 
of which all respond to the presumptive 
tests and many to the more discrimina- 
tory confirmative reactions. The sev- 
eral subgroups are not sharply de- 
fined. 

It is very difficult to find in the liter- 
ature any agreement on the characters 


peculiar to any one variety. Some put 
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considerable dependence on the ap- 
pearance of the agar colonies but the 
differentiation is usually made on the 
basis of certain sugar fermentations. 
The gas volume and ratio on which 
the first 
been practically discarded as variable 
The 


separation into subgroups is not ordi- 


separation was made have 


and of no diagnostic value. 
narily emphasized because it is believed 
that the entire group is of fecal origin. 

We began 


group with a study of about 120 cul- 


our work on the colon 


tures from samples ol milk collected in 
All these 
presump- 


various parts of the country. 


cultures would answer the 
tive tests for colon and nearly all the 
usual confirmative tests. So far as it 
was practicable we substituted exact 
methods of analysis for the ordinary 
rough determinations of the bacterio- 
logical laboratory. The value of this 
change was particularly evident in the 
gas volume and ratio. The volume and 
especially the ratio of carbon dioxide 
to hydrogen produced under constant 
conditions was not only constant for in 
dividual cultures but was surprisingly 
uniform for groups of related cultures. 

Such dis repan ies as did occur be 


came less as simpler media were em- 


ploved and more nearly perfect 
methods of analvsis developed On 
the basis of the carbon dioxide ratio 
with which were correlated certain 
fermentation reactions, it was pos- 
sible to separate the milk cultures 
into two sharply defined groups. One 


of these which, for convenience, we 
shall designate as the low ratio group, 
a carbon dioxide 


ses 


group possessed a higher ratio: that is, 


was characterized by 


ratio of almost exactly 1:1. ond 


a larger amount of carbon dioxide in 
relation to the volume of hydrogen. 


The correlation of other haracters 
with these types of gas ratio was suffi- 
ciently marked to make the separation 
of the two groups | lear and distinct 
This brings us to the question of the 
the 


Are they both normal inhabitants of 


ultimate source of two groups 


the intestine and do thev occur 


any- 

where else in nature? 
In an endeavor to answer the first 
part of this question we made a collec- 


tion of 150 cultures from bovine feces. 
These 


plating on asparagin agar at 30 and 


cultures were obtained hy 


lactose gelatin at 20 , and all responded 
to the usual presumptive tests for olon 
The striking thing about this col 


lection was the remarkable uniformity 
conformed to 
a very definite type. This is 
for the CQ: He ratio in Figure 38. Of 
the 150 cultures in the 149 


gave the 1.1 maracterized 


with which the cultures 


shown 


ollection 


ratio which cl 


about fifty per cent. of the mill il 
tures. One culture only gave a hig! 
ratio and one of the 149 low-ratio 
cultures was distinguished by the for 
mation of a_ vello pigment Lhe 
agreement between the feces organisms 
and the low-ratio cultures 1] 
is further emphasized 1) igure } 
In this plot the percentage of positive 


results are plotted to the left ol the 
median line and negative results to the 


cultures are 


right. The feces repr 
sented by solid lines and the Ik 
cultures by broken lines The entire 
low-ratio group is logically divided 
into two subgroups corresponding to 
oli communis and coli communior. 


4 } 
| e almost 


compl te absen e ot the 


4 — 


wroacio Up, 


Lowrati gre UD, milk 


of 


cent 


40 4448 is 

Fig requency of occurrence of Oy 


ratios 


high-ratio group in bovine feces was so 
surprising that a special effort was 
made to isolate additional members of 
this group. None of these attempts, 
however, gave any indication of the 
presence of colon-like bacteria other 
than those belonging to the low-ratio 
group, with the exception of the one 


culture previously mentioned. 


Two subgroups of the low-ratio 


Solid 


Fig. 4. 


groups lines represent cultures from 


feces, broken lines cultures from milk 
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suggestion of Pres- 


the 


cott’s work on the occurrence of colon 


Following 


on grains we made a collection of 166 


cultures from 33 samples of corn, 


wheat, oats and barley, kindly ob- 
tained for us by the grain standardiza- 
There 


few cultures obtained from green oats 


tion laboratory. were also a 
collected in the vicinity of Washing- 
ton, with proper precautions to pre- 
vent contamination. 

Nearly all these cultures responded 
to the presumptive tests for colon and 
very many would have passed the 
usual confirmatory tests. 

Chart 
gas ratio and volume the grain cul- 
three 
sharply defined groups. One of these, 
represented by 8 cultures, has the 


5 shows that on the basis of 


tures may be divided into 


characteristic colon ratio. A second 


group differs from previously 


observed in that they produced carbon 


any 


dioxide only, thus giving a ratio equal 
to infinity. The remaining cultures gave 
gas ratios varying from 1.90 to 2.90. 
One of the peculiarities of the group 
the considerable 


number of pigment formers. 


was presence of a 
In order 
to make more nearly exact compari- 
sons, a small portion of an agar cul- 
ture was dried on white paper and 
Ridgeway’s standard 
that a 


large proportion of the cultures showed 


matched with 


color plates. It was found 


some degree of pigment formation. 
However, in most cases, the amount of 
pigment was so small that the culture 
would not ordinarily be classed as a 
pigment former. On the other hand, 
some of the cultures were decidedly 
colored. In this class were all those 
mentioned as giving the colon ratio 
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Cuart 5. Showing the differences in gas-production of the “high ratio,”’ “low 


ratio,” and « groups of bacteria of t 


of 1.1. In all cases the color was a 
mixture of yellow and orange, vary 


ing, however, in shade and tone from 


a cadmium yellow to cream color or 


nearly white. The 153 cultures giving 
a high ratio were divided into 5 tenta 
tive groups. This division was based 
mainly on correlated fermentation 
tests but there was also a correlation 
between these tests and the gas ratio. 
This is illustrated by Table I. 
Without going into detail as to the 
method of classification we may repre- 
sent the six groups into which we have 
divided this collection als shown in 
Table If. In this chart the plus sign 
indicates that a high percentage, 
usually nearly or quite 100 per cent., 
gave a positive reaction. In group C, 
which included 40 cultures, and D 
with 90 cultures, the uniformity of 
reaction was striking. The numbers 
of cultures in other groups are so small 
that they are at best only suggestions. 


6 


The work on the colon group may 
be summarized briefly as follows 

The bacteria of the colon type oc- 
curring in ordinary market milk may be 
divided into two very distinct groups, 
one of which agrees closely with the 
type found to be the characteristi 
colon bacillus of the bovine intestins 

The high ratio group found to be 
numerous in milk evidently occurs in 
the bovine intestine only very rarely 

The surface of dried grains is the 
source of a number of types of colon of 
which one only resembles the low 
ratio feces type and this one is dis- 
tinguished by its ability to form 
pigment. The type occurring with 
greatest frequency probably corre- 
sponds to the ordinary conception of 
B. lactis aerogenese. 

However, many of the grain cultures 
would answer to the usual tests for B 
coli communis or communior. 

It is difficult to avoid the conclu- 


sion that while the presence of fecal 
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TABLE I 
DISTRIBUTION OF CULTURES BY PIGMENT FORMATION 
r to plates in Ridgeway’s Color Standards and N 
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bacteria in milk may be determined confirmatory tests do not necessarily 
with great certainty, the ordinary prove the contamination of the milk 


presumptive tests and even the usual with fecal matter. 


TABLE II 
LCT NS OF TYPE CULTURES 
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PUBLIC HEALTH PUBLICITY: THE ART OF STIMU- 
LATING AND FOCUSING PUBLIC OPINION. 


Epwarp A. Mores, 
Director, Atlantic Division, American Red Cross, formerly Assistant Secretary, 


New York State Charities Aid Association. 


II]. Making a Meeting Effective. 


LITTLE meeting is sometimes 

A a dangerous thing. Organiz- 
ing meetings to promote a 

cause is fraught with pitfalls and hid- 
den dangers. With this phase of the 
stimulation of public health opinion, 
as with practically every other of the 
numerous phases of this new art, long 
experience has developed principles 
that no public health agitator can 
neglect without menacing the prestige 


of his cause. 


An meffective meeting is not merely 
a waste of energy and funds. In nine 
cases out of ten, it is a positive damage. 
Public health publicity is an effort 
either to change the lives and habits 
of the people or to focus or refocus 
public opinion. As a feature of pub- 
lic health publicity the effectiveness 
of a meeting must be tested by the 
following questions: First, Does it 
catch the public’s attention? Second, 


Does it focus that attention sufficiently 


An automobile parade will advertise your meeting 


pe 
~ 


S82 
todraw acrowd? ‘Third, Does it move 
individual or mass opinion in the direc- 
tion desired? 

Unfortunately, some meetings at- 
tract public attention by their ineffec- 
tiveness; some instruct the masses on 
the wrong side of the question by em- 
phasizing the inefficiency of the or- 


ganizers. Some meetings move to 
action in the wrong direction by giving 
the impression, through a small and 
uninterested audience, that the move- 
ment has little public support 

I recall very vividly one extremely 
unfortunate experience with an ineffec- 
tive meeting. One day I received a 
telegram that a mass meeting was to be 


held in 


time, to discuss the question of estab- 


a certain place at a certain 
lishing a county tuberculosis hospital, 
and that | had been announced as one 
of the speakers. Several former ex- 
periences with mass meetings that had 
failed to mass made me a bit wary of 
this meeting. I was assured, however, 
that the women’s clubs, the Chamber 
of Commerce, and the lodges and labor 
the community were “co- 
operating”; that the 


preside; that other city officials were 


unions of 


mayor was to 


much interested and would lend 


very 
their support; that the newspapers 
had already shown a great interest 
and would during the week devote 


large space to the meeting 
Tue Mass Meetine tHat FaILep To 
Mass. 


Now all this seemed good. <A meet- 


ing with such a well-considered plan to 
make it effective could scarcely fail to 
be a valuable aid in focusing public 
opinion on the question of a county 
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hospital. There were to be five 
speakers of local prominence including 


The 


weather on the evening of the meeting 


the mayor, who was to preside. 


could not have been better and there 
were no counter attractions. 

The audience that appeared to hear 
the arguments on this very important 
question consisted of the five speakers, 
the presiding officer, the janitor and 
one newspaper reporter! 

Unfortunately for the cause of the 
county tuberculosis hospital in that 
particular community, the newspaper 
reporter seized upon the opportunity 
to write a humorous story of the mass 
meeting that failed to mass (and who 
could blame her). This gave the super- 
visors of the county, who had the 
county hospital under consideration 
at that time, exactly the impression 
that such a failure is well calculated to 
convey. 

It is important to note that every- 
thing that had been planned to make 


the meeting effective was done The 
Chamber of Commerce passed a reso- 
lution approving the meeting; the 
women’s clubs of the city passed 
resolutions approving the meeting; 
the labor unions and some lodges also 
passed resolutions; the newspapers 


nearly every day for a week carried 
“stickfull” to a 
pub- 


stories varying from a 
half The 


licity was excellent. 


column. newspaper 

In this case, as with every ineffec- 
tive meeting, the very volume of the 
newspaper publicity was one of the 
most damaging features of the failure. 
The higher you raise a public’s ex- 
pectations of a meeting, the greater 
will be the crash when they fall. 
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a LEARN WHILE LAUGHING > 
FIVE FREE MOTION PICTURE SHOWS 


FOR THE BENEFIT OF PUBLIC HEALTH 
Under the Auspices of the City of Yonkers 


COME! 


YOU, YOUR FRIENDS & FAMILY ARE INVITED 


(OVER) 
FIRST ENTERTAINMENT 


COLUMBUS PARK, Park Hill Ave. and Linden St. 
Tharsday evening, August 20th, at 8 p. m. 


Dates of other Shows to be announced 


In case of rain postponement to following evening if pleasant 


\ See daily press for program or any change. sy, 


Front and reverse of an admission ticket The Union label is important 
Peptic Oprxion Must Be Precipi-  cipitate it. Public interest was stim 
TATED. ulated but it remained unfocused 


The flaw in the situation was this: The organizers of the meeting got the 
while a great deal of public opinion same results as would a merchant who 
had been stirred up, it remained in spent all of his advertising energies in 


solution nothing was done to pre- instructing the public on the merits of 
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his goods and failed to give his address 
or tell the public where and when the 
goods would be on sale. 

If the organizers of that disastrous 
mass meeting had distributed two or 
tickets 


through the women’s clubs, the lodges, 


three thousand admission 


the Chamber of Commerce and the 


other organizations that “coéperated,” 
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An organizer of a meeting owes three 
kinds of debts: 9 


1) To his cause; (2) 
To his audience; (3) To his speakers. 


Duty TO THE CAUSE. 
The organizer’s duty to his cause is 
preéminent. He must arouse public 
opinion by making the meeting impres- 


sive. This means not merely gather- 


— <A 


A school children’s parade always attracts attention 


the result of the meeting probably 


would have been vastly different. 


There would have been a sufficient 
audience to have furnished a reporter 
possessing even an ordinary journalist 
imagination with sufficient basis for a 
“large and enthusiastic audience” or at 
“audience that made up in 


what it lacked in 


least an 
enthusiasm num- 


” 


bers. 


ing a large crowd, but it also means 
providing speakers whose standing in 
the community will establish in the 
public mind the fact that the movement 
whose 


the approval of people 


If speakers from out- 


has 
opinions count. 
side the community are on the program, 
they must be authorities on the sub- 
jects they are to discuss. It is neces- 
sary to inform the public of this 


4 i || 
=, 
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authority through publicity in ad- 
vance of the meeting. 

Providing an interesting program is 
a large part of the organizer’s duty to 
his audience. He aiso has program 
responsibilities to his cause, aside from 
making the meeting impressive. He 
must provide speakers that will add to 
the sum total of the community’s 
knowledge on the subject under dis- 


cussion. This does not mean, always, 
speakers of great scientific reputation. 
Out of the mouths of wise men there 
frequently cometh forth unintelligible 
sound. 

Another most important responsi- 
bility of a meeting organizer is to see 
to it that the influential people in the 
community, particularly public officials 


whose support for the cause is neces- 


: Four Reel Feature 


AS 


[THE WHITE TERROR” 


OOO. 


A Thrilling Silent Drama 
And Also an Interesting Lesson on the 
Patent Medicine Frand 


TO BE SHOWN AT 


Tuberculosis Mass Meeting 


Thursday Evening, November 4, 8.15 P. M. 


Auditorium, Education Building, 
Hawk St. Near Washington Ave. 


GOVERNOR WHITMAN 


Commissioner Biggs and Others 


WILL SPEAK 
Adamission F ree 


00000000 


This ad. in four Albany papers filled a hall with 1,000 persons in opposition to an 


important concert. 


@ 
(e 
e 
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sary, are invited. This is so vitally 
important that special efforts should 
be made to secure their attendance. 
It is usually well worth while to fix 
the date of the meeting only after 
consulting the important persons in the 
community as to their ability to be 
present. ‘Telephone reminders on the 
day of the meeting and providing 


special conveyances sometimes  suc- 
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ceed in securing the attendance , of 
busy persons where ordinary methods 


would fail. 
Hamier Hamuet Lerr Oct. 
I have a very vivid recollection of 


several hundred miles to 
this also 


traveling 


address a “mass” meeting 
failed to mass), 


focusing public interest on the desira- 


for the purpose of 


Thrilling Silent Drama Based 
on the Death That Lurks in the 


Consumption “Cure” Fraud 


— 


Governor Whitman, 


Commissioner Biggs and Others 
WILL SPEAK 


Tuberculosis Mass Meeting 


‘Auditorium Education Building 


HawkSt., Near Washington Ave. 8:15P.M. 


Change your advertising on the day of your meeting. 
Feature” advertisement. 


This followed the “‘Four Reel 


— TONIGHT=— 
“The White Terror” 
| 
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bility of turning over the public health interesting nor instructive Many 


nursing of the community to the De- 
partment of Health. Upon asking 
the chairman to introduce me to the 
mayor and other city officials, I dis- 
covered that not only had no special 
effort been made to secure the attend- 
ance of the mayor, the board of 
health and the aldermen, but they had 
not even been invited! It is little to 
be wondered at that the mayor and 
the aldermen and the other officials 
when called upon to appropriate funds 
for taking over the public health nurs- 
ing of the city, failed to respond with 


any great degree of enthusiasm. 


Duty TO THE AUDIENCE. 


It should be possible to indict and 
convict of highway robbery any person 
who steals time from audiences by 
enticing them into meetings upon the 
promise of interesting and instructive 


programs which prove to be neither 


meetings would fall under the consti- 
tutional prohibition against cruel and 
unusual punishment It sometimes 
seems that meeting organizers not only 
choose their speakers with the idea of 
torturing as many of their fellow beings 
as they can entice into their meetings, 
but also choose their halls for the sole 
purpose of making the punishment 
inflicted by the speakers as unpleasant 
as possible. Nothingcan be worse than 
listening to speakers who have nothing 
to say and who cannot by any possi 
bility say it interestingly, unless it is 
listening to them in a hall that ts so 
poorly ventilated that vou must stick 
pins into yourself to keep awake, and 
the acoustics of which are so poor that 
you can't even hear the man who has 
nothing to say and who doesn't know 
how tosayit. There is not a reader of 
this article who has not endured not 


one, but many such horrible experiences 


John Dougherty, Chairman. Dr H S. Albarison Capt 
A Ball, W.C. Brown. H J Cooper. John C Henry, John 
H. Hourigan. Joseph J. McGrath. Richard J Schuler 


Soloist, Charles Dehm Concert by Phillips’ Band 


FREE! FREE! FREE! 
You Are Invited to Attend a Mass Meeting at the 
State Armory, Sunday Afternoon 


December 12.1915 QSWEGO'S OBSERVANCE OF A: 3.0'Clock_ Sharp 


National Tuberculosis Sunday 


=—»UNDER AUSPICES OF COMPANY De 


LOCAL COMMITTEE 


SPEAKERS 
Francis E. Cullen and Geo. J. Nelbach 


Chorus of 100 Voices Under the Direction of Wm. C. Brown of the Oswego Milling Co. 
Will Sing Gounod’s “Sanctus” and “To Thee, 0 Country” 


1} 


Accompanists, Prof. Joseph J. McGrath, Richard J. Schuler 


A page paid-for advertisement drew a crowd in Oswego. Note the « horus which is advertised 
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addicted to 


attending conferences, or whose jobs 


Those of us who are 
force attendance, either deserve what 
we get or must perforce endure it. 
The lay 
right to 
from us than that which we force upon 


public, however, has the 


expect different treatment 
ourselves at county, state and national 


conventions. 


MAKING Up A PROGRAM. 


Too often we fail to live up to our 
two chief responsibilities to our audi- 
interesting 


where the audience in some degree of 


ence: (a) providing an 


program and (b) providing a 


comfort can hear and see the per- 


formane 


Many meetings happen in about this 
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fashion: A committee is called to- 
gether for the purpose of considering 


some phase of a public health cam- 


paign. About the first suggestion 
that is made is “Let’s have a mass 


meeting.” Why a meeting cannot be 
simply a meeting and nothing more, 
but must always be a “mass” meeting 
I have never been able to decide, but 
the fact 


are “mass” 


most meetings 
I would like to 


meeting 


remains that 
meetings. 
organize a “disintegrated” 
and note the result. 

The suggestion for a mass meeting 
is immediately adopted, and then from 
all sides come suggestions for speakers. 
These are usually chosen because (a 
they are prominept in the locality; 


b) they are supposed to have some 


| 


An exhibit still attracts crowds that will attend your meeting if urged at the right time. 
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knowledge of the subject under dis- Every one of the above considera 
cussion; (c) an invitation to speak will tions in the selection of the speakers 
attach their interest to the cause and, is important. The cruelty to the 
if they are politically potent) will audience results from the fact that a 
result in increased appropriations or speaker who is socially or politically 


will otherwise aid the movement. prominent and whose influence is 


SSASS SASS SSS 


GOT0 
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SSS SA SAS SS 
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. 
IN 
withen the Powe of Mar cause all germ suc ceastully Tubes wires th mine 
tsappe m ‘he sarth. wise government, an people and well \ 
PASTEUR KNOPT 
tt @ @ my « conservative datemen that af least one 
fall ot the existing ackness and mortality trom Tube 
prevented within the rwo next decades by the apphcaton ationa 
and entirely practical measures, and | beheve we can look forward 
much larger success 
*. WM. H. WELCH | 
anportan: aspect of the crusade against tubuerculoss tha 
acces: m the struggle sugnihes also social betterment -nlightenmeni 
ways ot healthy living. ewakenmng an nierest and educatior 
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Attend the Big Mass Meeting 
Monday Night. 


We. the undersigned sereby donate advertising space pape! Mentor w tor advertising the Middletown 
» the Prevenuon of Tube ‘ 
Program of Meetings Thais Space s Used by Courtesy of the Argus and Following Advertuers 


A reduced page display advertisement, giving credit to advertisers who contributed the space. 
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needed in a campaign for an infant 
welfare station, for example, may know 
absolutely nothing about the subject 
he is to discuss, and may make a very 
unfortunate presentation of the sub- 
furthermore, be an 
Then, 


ject, and may, 
unutterable bore as a speaker. 
on the other hand, a speaker who 


knows more or less about his subject, 
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audience you have in mind. If you 
are to reach out especially for pro- 
fessional men you will choose your 
speakers with their scientific attain- 
ments particularly in mind. I have 
no doubt that many will disagree with 
me when I advise, for an audience that 
will be composed chiefly of laymen, 


sacrifices on the scientific side in order 


Members of a lodge attending meeting in a body. 


may be unable to express his knowl- 
edge or his opinions in a manner that 
will be either intelligible or interesting 
to laymen. 

It is difficult to 


more important if one has to choose 


say which is the 
knowledge or 
The test 


to apply, naturally, is the capacity 


impressive scientific 


ability as a public speaker. 


and requirements of the particular 


to secure speakers who have the power 


to interest .their audiences. 


SELECTING A 


Having brought together enough 
names from which to make a selection, 
proceeds to the con- 


This is usually 


the committee 
sideration of a hall. 
chosen because it is centrally located, 
and very little, or at the best too little 
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thought is given to the other important expense of proper size, ventilation and 
requirements for a meeting place; acoustics, will often do the cause more 
namely, (a) size; (b) ventilation; (c harm than good 


acoustics. Every one of these con \ centrally located hall mav be 


FREE 


TUBERCULOSIS 


EXHIBIT 


WALTON RINK 
JAN, 30 - FEB. 4, 1910 


Tuberculosis is spread by Spitting 


AS 


Do not Spit on the floor of this car 


. A handbill for use in a street car that the car company might like to use because 


anti-spit warning 


. siderations are important. It is dan- many times too large for the audience 
gerous, however, to consider any one Your speakers will find themselves 
to the exclusion of the others. Central confronted by dismally few persons 

- location is highly important, of course, scattered over vast areas of empty 


but central location obtained at the seats. This is not only dampening to 
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the ardor of the speakers, but is ex- 
ceedingly damaging to the cause. 
Even a small audience loses much of 
its depressing quality in a hall that 
fits it. 

The convenience of the location of 
your hall may be the chief factor in 
bringing a large audience to your 
meeting. If, however, your hall is too 
small to hold the audience; if it is so 
poorly ventilated that a large portion 
of your audience goes to sleep; and if 
its acoustics are so bad that the 
speakers cannot be heard, your central 
location will prove to be a damage 
rather than a benefit to your cause. 

People do not like to climb stairs. 
Any hall above the first floor is usually 
undesirable. A hall above the second 
floor should practically never be con- 
sidered. 

Safety in case of fire is usually 
given no thought at all. I have 
attended meetings held in second or 
third floor halls in buildings that were 
veritable fire traps. Any occurrence 
that might start a panic, such as a 
disturbance or even a small fire, would 
have resulted in loss of life. This 
may seem to be an unimportant point, 
but scarcely a year goes by that does 
not register one or more catastrophes 
caused by crowding large numbers of 
persons into halls with inadequate exits 
and with little or no fire protection. 
This should be a major consideration 
if a large portion of your audience is 
to be children. 


Duty TO SPEAKERS. 


In discussing the make-up of a pro- 
gram I did not try to minimize the 
difficulty of obtaining good speakers. 


Speakers acceptable from all impor- 
tant points of view who are willing to 
give their services and who are willing 
to travel long distances on a gratis 
mission are scarce. 

One reason for this is that speakers 
are meeting-shy. Those of us who 
hunt know that it is very easy to make 
a good dog gun-shy. From unfortu- 
nate experiences in early youth many 
dogs become so afraid of a gun that 
even the sight of one will send them 
scurrying back home with their tails 
between their legs. 

Nearly every man who is much 
sought after as a speaker has had ex- 
periences with mass meetings that 
failed to mass; with meetings of im- 
portant groups that failed either to 
group, or be important. 

One or two experiences of this kind 
make a speaker meeting-shy. Most 
invitations to speak at meetings are 
turned down by public men because 
they know of a certainty, bred of 
woeful experience, that if they accept 
they will have their trouble for their 
pains. 

The first duty of a meeting organizer 
to his speakers is to provide an audi- 
ence. 

The next most important duty prob- 
ably is that of simple, ordinary, com- 
mon courtesy. This article does not 
intend to degenerate into a disserta- 
tion on rules of etiquette. It will 
achieve a worthy purpose, however, 
if it succeeds in implanting in the 
minds of meeting organizers the idea 
that possibly a person who travels 
some distance to address a meeting 
deserves certain attentions. Each one 
is small and unimportant possibly, but 
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they are important in the mass as 
adding to the speaker's comfort and 
increasing his value as part of a pro- 
gram. An associate looking over my 
shoulder as I write this, says: ““Let us 
conserve our country’s natural gas 
resource by being decent to it.” 

The following is a speaker's bill of 
rights: 

1. To be given definite information 


as to the following points: 


a. The date, hour and place of the 
meeting. 

b. The subject he is to discuss and 
the length of time allotted to 
it. 

c. The probable size of the audience. 

d. The kind of audience, the names 
of the other speakers and some 
information about them and 
their topics. 

e. The definite purpose of the meet- 
ing, in considerable detail. 

f. The purpose of the whole cam- 

paign if the meeting is one of a 

series of events. 

memorandum giving detailed 
that 


whatever to the 


2.A 


information on all local factors 


have any relation 


purpose for which the meeting is 


called, should be 


as soon as possible after he has ac- 


mailed the speaker 


cepted the invitation to speak. 
3. A 


him giving the hour of departure and 


memorandum should be sent 
arrival of the most important trains, 
both going and coming. 

t. He 


responsibility 


should be relieved of the 


securing hotel ac- 
commodations. (Most speakers from 
a distance prefer to stay at a hotel 


rather than to be entertained at some- 


one’s home, unless it happens to be a 
friend or acquaintance 

5. He should be told whether or not 
to wear evening clothes 

6. If he arrives close to the hour of 
the meeting he should be met at the 
station with sort of a 


some Convey 


ance. This is especially important 
if he happens to be a stranger to the 
community, and may avoid delay in 
the meeting. 


3 Most 


distance 


speakers coming from a 


will appreciate also being 
met at the station by a member of the 
committee who can confer with him on 
the plan and purpose of the campaign, 
and answer the many questions that 
always arise in the minds of speakers 
who conscientiously try to “deliver 
the goods.”’ 

8. If the speaker is to receive his 
expenses or an honorarium, or both, 
he should be relieved of the responsi- 
bility of finding out how and when to 
present his account 

9. A speaker who gives his services 
deserves at least to have his expense 
settled 


presentation of his memorandum 


account promptly upon the 
10. A speaker coming from a dis 


tance at considerable sacrifice de 
serves to be relieved of the torture of 
listening to long-winded introductory 
the chairman and other 
You may feel at liberty to 


thus torture your friends and neigh 


remarks by 


local lights. 


bors but it’s no way to treat a stranger 
It’s often done but it isn’t hospitable. 
If you must have bores on your pro- 
ticket of 


leave by telling him as nearly as pos- 


gram give your speaker a 


sible the exact hour of his appearance, 


11. Tell your chairman as tactfully 
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as you can that a really important 
speaker objects to fulsome praise 
Dr. Edward T. Devine, director of the 
‘ hool of Philanthropy of New York, 
once told a story that I am going to 
repeat here so that long-suffering 
speakers may have a defense against 
oratorical buncombe hurled at them by 
well-meaning chairmen 

\ district leader was called on the 
‘phone by a ward boss and the follow- 
ing conversation ensued 

“Mr. Murphy, do yez know Pat 
MeGuire of the tent’?” 

“Ves, I know him?” 

“Well he’s a moighty foine mon, 
and shtrong party worker. O1 
want yez to do all yez can fer him. 
Git him a job, now won't yez. He's 
a foine citizen.” 

“Til do what I can for him, Mulli- 
un. Your recommendation counts 


big with me.” 


A few moments later Mr. Murphy’s 
‘phone rang again. 

“Is this Murphy.” 

“Ves.” 

“This is Mulligan of the tent’. 
Now about M’Guire. Wot I said 
about him the other minit don’t go, 
see. The dom loafer wuz settin’ right 
here at the toime. He's a thief and a 
blackguard.” 

12. Your speakers deserve to be in- 
troduced by a person who can do it 
in a few words that will give the 
audience a definite idea as to what 
they have done and why they were 
invited to speak on that particular 
oceasion. ‘The organizer of the meet- 
ing should see to it that he gets the 
needed information from the speakers 
and should also see to it that it gets 
to the chairman of the meeting in 
time for him to become familiar with 


it. A man who is unwilling to familiar- 


TUBERCULOSIS EXHIBIT 


STATE ARMORY 


MAY 1419 


INCLUSIVE 


Stereopticon Lectures Daily 


ADMISSION FREE 


A poster in red and black. 


Contains little but says much. 
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TUBERCULOSIS 


EXAIBIT 


PARISH NALL 
FEB. 


MASS MEETING 


FRIDAY NIGHT FEB.c4" 
LYCEUM THEATER 


ADMISSION FREE. 


PTUACA WORKS 


Reduced from a large canvas sign 


ize himself with information of this 
kind, or who feels that a proper intro- 
duction for speakers is not impor- 
tant, should never be chosen as chair- 


man of a meeting. 


By-PRODUCTS Ovut-or-Town 


SPEAKER. 


The out-of-town speaker has cer- 
tain potential by-products that are 
very often neglected by meeting or- 
ganizers. If he is sufficiently promi- 
nent and enough of an authority on 
the subject he is to discuss, publicity 


that is extremely valuable to your 


cause may be obtained in the news- 
paper articles concerning him and 
his work, preceding the meeting. It 


to be attached to wagon sides 


will probably be possible to get from 
him an interview on some subject 
akin to the one he is to discuss. Such 
interviews can frequently be con 
structed out of previous addresses or 
pamphlets or books that the speaker 
may have written. 

On the day of his arrival or the day 
following the meeting valuable con 
ferences may be arranged between an 
out-of-town speaker and important 
other 


local officials or prominent 


citizens whom it is. desirable’ to 


interest in the cause. Frequently a 
luncheon conference or a private din 
ner preceding the meeting to which a 
few of the most important citizens of 


the community are invited, and dur 
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ing which the speaker may more or less 
informally discuss the work in which 
he has acquired his reputation, or the 
work of other along 
similar lines, will result in greater bene- 
fit to the cause than the main purpose 
for which the speaker has made his 


communities 


journey. 

()BLIGATIONS OF THE SPEAKER. 

No one should accept an invitation 
to address a meeting which has caused 
the organizer considerable effort unless 
he is willing to do everything in his 
power to make the meeting effective. 
The most important of his duties, of 
course, is to prepare an effective 
address on the subject assigned to him. 
Many speakers who are “full of their 
subject” pride themselves on their 
ability to deliver an extemporaneous 
address. This 
circumstances which they may not be 


A too hearty dinner 


leaves them prey to 


able to control. 


than one extem- 


A slight interrup- 


has spoiled more 
porancous speech. 


tion at the beginning of an extempor- 


aneous address has more than once 
marred the whole speech by side 
tracking the main thought. A cold, 


unresponsive audience frequently 
makes it 
throw himself into his subject 


the abandon that is necessary to make 


impossible for a man to 


with 


an effective extemporaneous address. 

Even admitting extraordinary famil 
iarity with a subject, a speaker can 
never guarantee to “deliver the goods” 
unless he takes considerable time to 
prepare himself. It is of course true 
that a speech that is read is never as 
effective as one delivered either ex- 
temporaneously or with very slight 


reference to notes. 


The American Journal of Public Health 


PUBLICITY LEADS 
IN HEALTH WORK 


NEW YORK OFFICIAL SAYS 
PAPERS SAVE LIVES 


Declares National Newsp-»cr aAdver- 
tising Campaign Would Acre-plish 
Tremendous Good in tight 


Against Disease. 


Rochestcr,-N. Y., Sept. 9.—‘Print- 
ers’ ink is saving more lives than any 
other single agency employed by mod- 
ern health workers,’ said E. A. Moree; 
assistant secretary New York State 
Charities Aid association, before the 
American Public Health association 

“Printers’ ink.” said he. “should be 
entered “Tie pharmacopoeia @s an 
accretiited remedy for human. ills. 
Awong other things, it prévents tuber- 
cHlosis and builds hospitals to cure it; 
it saves the lives of children and con- 
trols epidemics of smallpox. Thou- 
sands uf babies are today alive in New 
York state largely because big doses of 
printers’ ink were administered to the 
public by the state and. local depart- 
ments of health. One of the most im. 
portant cities of this state endured an 
epidemic of smallpox that increased 
rapidly for a whole year Then the 
newly reofganized department of 
health announced that its pelicy in 
dealing with local epidemics would be 
state-wide publicity When the peo 
ple of that city* realized that the’ 
health standards were to be 
broadcast through the pas 
newspapers and would ec 
knowledge of the peer’ 
state whose lives 
the officials of t' 
ed the vroere 


This is the result of preparing a news summary 


of an address and sending it to the newspapers 
in advance of delivery. 
As between an ineffective extem- 
poraneous speech and a less spectacular 
written address, however, there is no 
choice. The advantages are all with 
the latter. 

This is especially true when one 


_TF 
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considers publicity. It is always pos- 
sible to get more publicity and more 
accurate publicity from a written paper 
than from one that isnot. The unfeel- 
ing brutality with which the ordinary 
reporter deals with the oratorical efforts 
of the extemporaneous speaker fre 
quently brings tears of anguish or 
blushes of shame to the one W ho leaves 
himself open to such mistreatment. 

This brings me to the next obliga- 
tion of the speaker; 7.e., the prepara- 
tion of a short, intelligible abstract of 
his speech. A newspaper abstract of 
a speech is not a list of headings and is 
not a summary in the ordinary sense of 
the term. A reporter listening to a 
speech selects from the many pos- 
sibilities offered, one or two important 
points and elaborates these into a story. 
A speaker will, without exception, find 
himself better treated in the newspapers 
if he adopts this plan in preparing his 
abstract. The abstract may be sent 
to the meeting organizer for such use 
as he cares to make of it or sent direct 
to the newspapers as circumstances 
dictate. 

The torture of speakers and audi- 
ences by organizers is only equalled 
in brutality by the torture of organi- 
zers and chairmen by speakers who 
fail to confine themselves to time 
limits. A half hour speech that 
runs an hour is brigandage coupled 
with outrage. 

If unforeseen circumstances arise, 
making it impossible for the speaker 
to keep his engagement or to keep it 
on time, the organizers of the meeting 
have the right to expect that he will 
inform them immediately. 


we 


SECURING A Crowp 


It would be impossible in the space 
allotted to this article to consider in 
detail all the possible schemes to 
secure audiences. Some of the most 
important plans that have been tried 
will be desc ribed briefly 

There are so many meetings of so 
many different kinds that it is very 
difficult indeed to arouse interest in 
a plain meeting without attractive 


additional features If the occasion 


is sufficiently important to secure a 
speaker of nation-wide fame he will 
no doubt prove to be the only attrac- 
tion that is necessary to draw a crowd. 
There are very few speakers in this 
country, however, who can be de- 
pended upon to do this without a great 
deal of publicity, and without working 
many different plans to arouse public 
interest and focus it on the meeting. 

Some feature, therefore, that is even 
more or less removed from the main 
purpose of the meeting is sometimes 
necessary. A band or an orchestra 
that can furnish amusement and keep 
up enthusiasm before the meeting and 
during its course is frequently a valu- 
able aid in attracting a crowd The 
Oswego (N. Y.) Tuberculosis Com- 
mittee found that a chorus attracted 
much attention, and not only in and 
of itself added to the audience, but 
that each member of the chorus 
brought several friends 

Motion pictures always arouse in- 
terest. There are so many films now 
available that it is possible to get two 
or three interesting subjects that will 
fit well into almost any public health 
program. If these are used their 


stories should be presented in the news- 
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papers previous to the meeting, and 
will constitute a very important pub- 
licity medium 

If a large 


crowd Is the aim no 


crowd is desired and if a 


large reasonable 
effort should be spared to achieve it), 
it will pay well to devote a considerable 
sum of money to publicity. There is 


no way of securing publicity more 
effective than employing a newspaper 
man on part time to prepare articles 
for all of the papers and to see to it 
that they vet to the papers at the 
proper time and in the form that the 
newspapers will find most convenient 
for their use 


Aside from the publicity in the news 
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columns, paid-for space will nearly 


always produce satisfactory results. 
It is a serious mistake to spend a large 
sum of money in hiring a hall and for 
the other expenses incident to organiz- 
ing a large meeting, and then fail to 
secure a crowd through economy in 
publicity and other efforts to focus the 
public’s attention on the meeting. 

\n interesting scheme which proved 
successful in getting the right kind of 
an audience for a public meeting was 
tried recently in Indianapolis by Dr. 
C. N. Hurty, secretary of the State 
Board of Health of Indiana. 

Doctor Hurty was organizing a pub- 


lic health mass meeting in a hall that 


consumptives 


THESE 


Don't Give Consumption to Others 

The spit and small particles coughed up and sneezed out by 
and by many others who don't know they 
have consumption, are full of tiny living germs 

GERMS ARE THE CAUSE OF CONSUMPTION 
Don't spit on the sidewalks--it spreads disease 
Don't spit on the floors of your rooms 
Don't spit on the floor of your workshop 


DON'T LET OTHERS GIVE CONSUMPTION TO YOU 


Committee on the Prevention of Tuberculosis 
State Charities Aid Association. 


\ 


EXHIBITION 3#* 


TUBERCULOSIS 


April 5th to 10th, inclusive 
ADMISSION FREE 


Ullustrated Lectures 


Middletown 
State Armory 


DAILY AT 3 AND 8 
O'CLOCK P, M, 


\ 


/ 


Front and back of an admission card that carries propaganda material 


used in pay envelopes and distributed in churches. 
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would hold approximately six thou 
sand persons. He particularly wanted 
to reach the people in the congested 
districts of the city He recognized 
the importance of having the program 
interesting as well as instructive and 


adopted the rather novel scheme of 


introducing vaudeville acts between 
the addresses. ‘The professional serv- 
ices were contributed his in itself 


would have attracted a large crowd, 
but it would not necessarily reach the 
people the meeting was intended es 
pec ially to benefit. 

To accomplish the latter purpose he 
prepared tickets of admission and saw 
to it that the policemen of the city 
whose beats were in the districts he 
especially wanted to reach, were sup- 
plied with large quantities of these 
tickets. ‘Through the police, the fire- 


men, labor organizations, social 


NO UNCARED FOR TUBERCULOSIS IN 1915 


Program 


Mayor Cots Casey, Presiding 


The Nature of Tuberculosis and the Importance 
of Hospital Care for Preventing the Spread of the 
Disease 

Dr. Fran K 
tea 

The Rights and Duties of the Individual in the 

Preventi f Tuberculosi 


Medical Expert, Wemern Divinom, Stace Deparumen 


“Tuberculosis from the Standpoint of the Phy- 
sician 


these tickets broadeast in the con 
gested districts of the city In this 
wa he filled his tn ove 

that h cn he tended to be 
They cow goed thew, andes 

ried iwa it} ther nol only thy 
pleasant mipresslol ot al 
evening, but also the information that 


was contained in the addresses which 
were plentifully mixed with the vauce 
ville entertainment 

The following plan was followed 
with success by a tuberculosis com 
mittee in organizing a meeting in a 
city of twenty thousand This plan 
resulted in a crowd of fifteen hundred 
persons in a state armory The meet 
ing was one feature of a week’s cam- 
paign which centered about an- ex 


hibit shown in the armory 


NO UNCARED-FOR TUBERCULO: 
Will Batavia Act? 
In Order to Prevent the Spreag of Tuberculosis 
The Following Measures Should be Instituted 
eu ropaganda 


HHH 
Dr. Epwarp CLARE 
Me a are je 
“The County Hospital for Tuber 
Dr. Mowrcomery E. Leas 
Super Due Rocheste au A anor 
I'wo pages of 1 gram showing t 
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1. The list of speakers, of course, 
was attractive. In addition to this 
two interesting motion pictures were 
advertised and their stories were told 
in the papers previous to the meeting. 
A military band paraded the principal 
streets and gave a concert in front 
of the hall pre ious to the meeting and 
in the hall at the opening of the 
program. 

2. Paid advertising was run in all 
the newspapers of the city. 

3. A carefully prepared “form” 
letter was multigraphed on the per- 
sonal paper of one of the most influ- 
ential friends of the movement. These 
were signed personally and addressed 
individually to two or three hundred of 
the leading people of the community. 
The letter told the purpose and im- 
portance of the meeting and urged 
each recipient to be present. 

+. The program of the meeting was 


"The Public Have Recognized Their True Foe In Twherculosis and They Are 


Stirring to The Combat Throughout The Civilized World We 


MASS MEETIN 


TUESDAY 8 P.M. 


State Armory 


The Struggle of the Public 
To Suppress Tuberculosis 


EXTRACT FROW AN ADDRESS BY GOVERWOR CHARLES E. HUGHES 


‘Wf we bad through the misfortunes of war, or the sodden rise of pes 
lence, or through some awful calamity, 1 J tien of life that a 
nally takes place on account of the spread of this disease ( Teberculosis | 
we should be appalled and mass mectings would be held im every c 
munity aed demand would be made that the most urgent measures | 
should be adopted. It is only because we are accustomed to this waste | 
uf Wife and are prone to think that it is one of the dispensations of | 


a 


Providence that we go on about our business, little thinking of the | 
preventive measures that are possible.” 


printed in an attractive folder upon 
which was also displayed information 
on the movement and other propa- 
ganda material. These were sent out in 
advance of the meeting to two or three 
hundred of the most prominent people 
of the city. 

6. Prominent people wrote to the 
newspapers, calling attention to the im- 
portance of the movement and to the 
desirability of having a large crowd 
at the meeting. 

7. Important literature sent 
to the leading people of the city. 

8. The clergymen announced the 
meeting from their pulpits and printed 
something about it in their church 
bulletins the Sunday previous. 

9. Four or five illustrated articles 
were published in the local papers, 
showing what other cities had done, 
particularly cities of the same size. 

10. A full discussion of the speaker 


ADMISSION FREE! 


Attend the 
Anti- Tuberculosis 


Mass Meeting: 


TO-NIGHT 
Odd Fellows’ Temple 


ELLICOTT STREET 


Prominent Speakers 


ADMISSION FREE! 


of The Times, 


“Throwaways” with and without propaganda. 
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was given to the newspapers, bringing 
out what he had done, his writings and 
why he was considered an authority 
on tuberculosis. 

ll. Several thousand admission 
tickets were distributed throughout 
the city through the schools, the 
churches, lodges, labor unions and 
women’s clubs. These tickets ad- 
vertised the fact that the meeting was 
free and the fact that tickets were dis- 
tributed kept very few, if any, persons 
who might not have secured tickets 
from trying to get into the meeting. 
They were an additional means of 
publicity, and the possession of a ticket 
In many cases gave the possessor a 
feeling that in a measure it was nec- 
cessary for him to attend. 

In addition to the schemes employed 
for the above described meeting many 
others are possible. 

Unless the dignity of the occasion 
would be sacrificed it would be pos- 
sible to send wagons about the streets 
on the day of the meeting, covered 
with canvas signs. 

Street car advertising 1s always 
valuable, although it is rather difficult 
to obtain. The street car companies 
sell the advertising privilege usually 
to distant corporations, so that except 
in rare instances nothing will be pos- 
sible beyond hanging a small bundle 
of dodgers in the cars or placing a 
sign on the fenders. 

In the larger cities billboard space 
can be obtained and used with profit. 

Merchants frequently permit 
dodgers to be placed in their bundles 
and it is also possible to put small en- 
closures with the bills going out from 
gas, telephone and water companies. 


Similar enclosures in pay envelopes 
give valuable publicity 
A committee of from twenty to one 


hundred women will render good serv- 
ice by taking a list of important names 
and calling up from five to twenty 
five persons each on the day of the 
meeting 

The one big fact to remember, how 
ever, In organizing any kind of a meet 
ing is this: that once you are committed 
to it vou can afford to spare no effort 
and no reasonable expense in making 
it a suecess 

Usually the many other possible 
means of securing publicity will get 
you more of it and will not be so 
fraught with danger to your caus¢ 
Occasionally, however, a meeting 
seems to be absolutely necessary 
If this is the case, decide first on how 
large a meeting Is necessary or how 
large a one vou can get, and then leave 
no stone unturned to reach your goal 
Whether it be a group meeting of a 
few interested citizens, a meeting for 
the organization of a committee, a 
meeting that is intended to get to 
gether only a hundred or so of the most 
important citizens, or whether it 1s 
to be a so-called mass meeting,—ts 
effectiveness and its value to your 
cause depends upon how nearly you 
approach your goal as to size and how 
impressive are the speakers 

Considering meetings in general, 
and realizing the large proportion of 
unsuccessful ones, about the best 
advice that can be given to a com- 
mittee considering the question 1s 
Don’t do it! But if you must, do it 


hard. 


MASSACHUSETTS ASSOCIATION 


OF BOARDS OF 


HEALTH 


a Hk annual meeting of the Mass- 
achuse 
Boards of Health 
Hotel, 
Street, Boston, Thursday, 
1916, Dr. M. J 
the chair 

The treasurer, Dr 
tis, of Newton. pre sented the following 


held 
Boy Iston 


January 27, 


Was 


at the srunswick 
Rosenau, president, in 


Francis G. Cur- 


report which was accepted and placed 


on file 
MASSACHUSETTS ASSOCIATION OF 
BOARDS OF HEALTH 
In account with Francis Gre Curtis, Treas- 
| 
Balance for 1914 $1,299.50 
Sale of tickets for lunch, April 
meeting $195.50 
lickets for other lunches 
Extra Journals 14.50 
Dues and Subscriptions 4174.50 
Interest 4.72 730.22 
Potal re eipts $2,029.72 


EXPENDITURES 


Reporting meetings $208.90 


American Public Health 

Ass'n (Journals 534.63 
Expenses of the Secretary 73.23 
Expenses of the Treasurer 55.00 
expenses 12.30 
Legal expenses 2 vears 100.00 
I xpenses, January meeting 14.50 
( wars 10 


Lunch, April meeting 200.00 


Rent of Halls, 


April meeting 84.00 


lotal expenses £1,467.66 


Balance to 1916 562.06 
82,029.72 

ings Bank 

97.70 is in National Bank 


$3.50 is in hands of Treasurer 


Of the balance, $420.86 is in Sa 


submitted, 


Re spec tfulls 


Francis Geo. Curtis, Treasurer 


Signed 


tts Assoc lation of 


The following were elected to mem- 
bership in the Association: 

Miss Mary Beard, 561 Massachu- 
Ave., Boston, Mass.; Mr. Julius 
Chandler, Duxbury, Mass.; Mr. George 
M. Gifford, Brockton, Mass.; Dr 
ing Grimes, Swampscott, Mass.; Dr. P 
EK. Hurley, Holyoke, Mass.: Mr. John 
C. Lee, Greenfield, Mass.; Dr. George 
Mossman, Westminster, Mass.; Mr. 
Franklin B. Stacey, Andover, Mass.; 
Mr. John W. Tapper, Lynn, Mass.; 
Miss Mary C. Wiggin, 4 Joy St., 
Boston, Mass. 

Dr. G. 


man of the Legislative Committee pre- 


setts 


Lor- 


L. Tobey of Clinton, chair- 


sented the following report which was 


accepted and placed on file: 


REPORT OF THE LEGISLATIVE COM- 
MITTEE TO THE MASSACHUSETTS 
ASSOCLATION OF BOARDS OF 
HEALTH 


Your Legislative Committee submit the fol- 
lowing report 

During the session of the Legislature of 1915, 
your committee examined and kept track of all 
the bills introduced in the Legislature, affecting 
the public health. In doing this, your commit- 
tee gave a detailed examination to over fifty 
bills which were introduced in the Legislature. 

The bills which appeared to be most important 
were given particular attention, and your 
committee attended or was represented at the 
hearings upon them. The legislation which per- 
haps attracted the most attention along the 
lines of public health during the last year’s ses- 
sion was the act in reference to excluding cer- 
tain ingredients from the manufacture of bread. 
It will be remembered that the hearing upon this 
bill lasted for s ived a great 


deal of Your 


committee was in attendance at these hearings 


veral days and rece 


attention in the publi press 


with counsel and appeared in favor of the en- 


actment of some legislation along the lines of the 
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d. These hearing 
t of 258 \ 
le 
her 
| Phe 
eT iter i 1 | i 
ite nt 1d r 
if d sed 
‘ DOL \ 
I The s les sa 
tor ent Wi va 
} ther slati iff } 
ew the sw ittract 
the attention of the pubii s the iDove No 
legislation was enacted which seriously changed 
the operation of the laws affecting the produc- 
tion and sale of milk 
During the session, your committee was rep- 


resented by Amos T. Saunders as legislative 
counsel, the same as for the vear, 1914 
Respectfully submitted, 


Georce L. Torry, 


It was voted to appropriate $150 
for the current year for legal counsel 
for the Committee on Legislation and 
to continue the committee 

It was voted that before any Asso- 
ciation moneys are appropriated re 
quests for the same be referred to the 
Executive Committee for its consider 
ation and recommendation 

It was voted that it is the sense of 
the Association that at least two of the 
meetings each year ought to be held 
outside of Boston. 

It was voted that applications for 
membership be accompanied by dues 


of one dollar. 


for treasurer, and for Executive ¢ 
mittee Dr \ Macknight of Fal 
River, Dr. ¢ ol Lowell, 
Dr. F. H. Thompson of Fitchburg, 
Mr. R. L. Neweomb of Salem and 
Dr. F. G. Wheatley of North Abingt: 
The report of the Nominating Con 


| 


mittee was accepted and the above 
named persons unanimously elected as 
officers of the Association for the 
ensuing year 

Doctor Palmer, of South Framing 
ham presented the following resolu 
tion 

Resolved, That in view of the urgent 
need of immediate provision for tuber 
culosis hospitals for the care of the 
advanced and hopeless cases, the 
Massachusetts Association of Boards 


of Health at its annual meeting 


re 
sper tfully and earne stly urge upon the 
members of the Legislature to hasten 
SO far as possible, the build ng ol the 


so-called district hospitals ror 


care of such cases 


Ry NOMIN ( 
Mr. Presick 
Xo Com ttee rene 
of Dr. Frat A. Woods of 
president, Dr. F. X. Mah 
B <4 e-presidel 
W. W. Walcott of Natick for s : 
ce-president, Dr. F. H. § | 
Secretary, Dr. F. G. Curtis of Newt 
Chairma 
D 
} Doctor I hav 
iti illed I 
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resolution is to use what influence we 
irywe ip ir rs nmedtiat« 
actor to haster the dav w the we can have 
vr homes for these hopeless ises of tuber 
there i | il to their families 

j where t vist 


M BorDEN Mr. Chairman, I am _ not 
formed on the proposition, but I under- 


d a bill is being prepared concerning the 


establishment of district hospitals. What that 


“W contain I don’t suppose anybody present 
ows It seems to me that to endorse a plan 
f district hospitals without knowing the plan 
to put ourselves on record unintelligently 
Tne Presipent This endorses the plan, 
irrespective of the wording of any bill A plan 
is probably in the minds of many of this As 
ition as a good plan, and yp rhaps we all 
It isa good plar 


Mr. Borpen Of course I am not so sure 
1 my own mind that it is a good plan; pe rhaps 
all other gentlemen are agreed that it is. The 
question has been threshed out for several years 
is to the establishment of state hospitals and 
now district hospitals. Coming from the larger 
cities, we have no particular interest in it, except 
as the interest exists throughout the Common- 
wealth in the establishment of district hospitals. 
Just what is meant by district hospitals I am 
sure I don't know, because in trving to learn 
something about them I could not find out what 
was planned for those district hospitals and how 
the were going to be established 
Ine Presipent: Perhaps Dr. G. R. Kelley of 
the State Health Department, will tell us some- 


thing about the plan for district hospitals in the 


Doctor Mr. Chairman, I don’t 
feel that I can state with any assurance what 
legislation will be recommended, as you all 
probably remember, the last General Court 
passed a resolve authorizing and directing the 
State Department of Health to make investi- 
gations as regards the advisibility of establishing 
county or district hospitals for the care of con- 
sumptives, and also directing the department 
to make a report to this General Court, accom- 
panied with proposals for legislation. Follow- 
ing the line of the resolve, the eight district 
health officers have made rather careful investi- 
gations, trying to determine how many beds 


are needed for each section of the Common- 


wealth, both in cities of 50,000 and over, which 
are exe mpted by this resolution, and for com- 
munities under 50,000 As a result, we have 
drafted in a rough form and have submitted to 
the public health council of the State Health 


Department, four distinct bills hey provide 


for different schemes Phe public health council 
is just beginning to take up the consideration of 
them Whether they will adopt the features of 
one bill exclusively or take features from sever- 
al, or finally redraft a new bill, of course I cannot 
say. They will do what they think is best un- 
der the circumstances. Our object was to get 
before them all schemes that seemed to be at all 
feasible 

When we first began this work we were ad- 
vised to take groups of smaller cities and towns, 
disregarding any of the county lines. That is 
theoretically a very fine scheme, but I am con- 
vinced that it is practically unworkabk 

I drafted a bill of some twenty odd pages try- 
ing to get something on paper that would fit 
this plan, and it is obviously unworkable. I 
don’t believe we could ever get district hospitals 
along that line. Any bill that is practical 
utilizes the county unit. 

I think there are really just two practical 
schemes. One is to utilize the county lines, pro- 
viding of course, for as many institutions as may 
seem necessary within the county, or in some 
cases combining counties. In Franklin the local 
sentiment seems to be a unit that they do not 
want to build a separate tuberculosis hospital. 
There seem to be the very best of reasons why 
they should not build a county tuberculosis 
hospital, the one best reason being, that the 
county would not have enough consumptives to 
run such a hospital on a business-like and eco- 
nomical basis. There is now located just out- 
side the city of Northampton, in the neighboring 
county of Hampshire, a very complete and well- 
equipped sanitarium. That sanitarium has not 
enough call for it from Hampshire County alone 
to run it on the most economical basis per 
capita. That sanitarium is as accessible from 
the portions of Franklin County where probably 
80 per cent. of the population is as it is from 
many portions of Hampshire County, so there 
would seem to be no good and valid reason why 
those two counties should not combine. On the 
other hand, for a county such as Middlesex it 


would be foolish to combine with another county. 
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Our minimum estimate is that there are not less 
than 500 beds needed in Middlesex County, and 
it s obviously improbable that that inty ild 
e served advantageously | ‘ ) hospita 
That is about the wa the itter rests I 
have given more of an explana than j 
probably have had before, for the yle reas 
that we are tr gt ave gi g express 
of of ni because it is SO incompk Perl Ds 
] ive been premature I \ s rea 
up to the public health council t nend 
legislation to the General Court 1 they simply 
have our rough ideas before them for sider- 
ation 
Mr. Borpen I don’t want to do anything 


to prevent small towns from making proper 
provision I am wondering if it would take the 
meat out of the bill if we endorsed a provision 
for tuberculosis hospitals for towns of less than 


50,000 


Doctor KELLEY We cannot do anything 
else under the language of the resolve Phat is 


precisely what the resolve is 
Mr 


tion W ho 18 


Borpven: District hospitals Itisa ques- 


going to supervise those hospitals 
When the bill comes in shape some of you gentle 
men representing those towns may be opposed 
to them, although you will already be on record 
as being in favor of practically any plan which 
council ndorst If 


that you 


the public health you put 


up in general language endorse any 


scheme for the building of hospitals throughout 
the state, you put yoursé lves on record as know 


ing the need of such institutions; but district 
hospitals mean picking out certain districts and 
carrying on a hospital in some particular way 
which is now being evolved, which may or ma: 
not be agreeable when you gentlemen know what 
itis. I hate to oppose any resolution that comes 
before this Association for the benefit of the pub- 
lic, but I have always felt with a board of this 
sort that the public relies upon its intelligent 
action, and that we ought to know what we are 
voting upon in more or less detail before we put 
ourselves on record in favor of it 

May I ask if it 
remove the objection of the last speaker if as an 
the district” 
changed to “ more hospitals?” 


Mr. BorpDEN 
of that sort, because the word “district” 


Doctor PALMER: would 


amendment word were to be 
Yes, certainly, some language 
fixes 


it to some particular plan 
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resolution is imen led vas 
adopted. 
Mr. Robert N 


following progre 2S sre port of the com 


Hoyt presented the 
mittee on standardization of loca 
health regulations 

SE¢ 


TION ON COMMUNIC 


DISEASES 


ABLI 


I. Rerortine DIsEASEs. 


Reported 

The 
declared by the State Department of 
Health to be dangerous to the public 
health and therefore must be reported 
to the Board of Health 


diseases have been 


follow ing 


Actinomycosis mation of the eves 
Anthrax of the newborn) 
Anterior 
Infantile paraly Conjunctivitis 
SIS lracho 1a 
Asiati 
Chicken Pox 
Diphtheria 


Dog-Bite Requiring 


anti-rabi treat Pellagra 
ment Plague 
Dysenter Rabies (Hydrop! 
i Amebu Scarlet Fever 
Bac liiar septic Sore r 
Epidemic (Cerebro Smallpox 
Spinal Meningitis etanus (Lock jaw 


German Measles Prick 
Glanders I 
Hookworm Diseas forms 
Infectious Diseases of Typhoid Fever 
the Eye:— 
a) Ophthalmia Ne- 


inflam- 


l'yphus Fever 
Whooping Coug! 
Yellow Fever 


onatorum 


) Physicians must Rep yri Disease Se 


When a 


whom 


physician knows that a 


person he is called to visit is 
infected with a disease dangerous to 


the public health, he shall immediately 


? 
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give notice thereof in writing over his 
own signature to the Board of Health 

Not! It is recommended that in 
all cases of searlet fever, diphtheria 
and smallpox and in cases of typhoid 
fever or septic sore throat when occur 
ring in the household of any person 
engaged in the production, transporta 
tion or handling of milk, or when 
presumably caused by the consump 
tion of infected milk, the written report 
shall, when practical, be preceded by 
an immediate telephone report to the 


Board of Health 
Householder 


FaASES 


ist Report Dis- 


\ householder who knows that a 
person in his family or house ts sick 
with a disease dangerous to the public 
health shall forthwith give notice 
thereof to the Board of Health. 


Il. IsoLaTion AND Sick Room Reat 
LATIONS. 

t) Isolation of Infected Persons. 

Whoever is infected with diphtheria, 
scarlet fever or smallpox shall be 
isolated to the satisfaction of the Board 
of Health and no person so infected 
shall leave the hospital or room desig- 
nated by the Board of Health until 
given permission by them 

No person other than the attending 
physician, clergyman, necessary at- 
tendants and agents of the Board of 
Health shall enter nor shall any dog 
or cat be allowed to enter any room or 
apartment set apart for the isolation 
of a case of diphtheria, scarlet fever 
or smallpox 

All persons entering the room or 


apartment where a case of diphtheria, 


searlet fever or smallpox is isolated 


shall take such precautions and prac- 
tise such measures of cleansing or 
disinfection of their persons or gar- 
ments as shall be prescribed by the 
Board of Health 

No person shall permit any child, 
minor or other person under his 
charge, infected with measles, whoop- 
ing cough or anterior poliomyelitis 
to come in contact with others than 
adult or immune members of the 


household 


D sintect n of { rticles and Ex- 


No article shall be removed from 
the room in which a case of scarlet 
fever, diphtheria or smallpox is iso- 
lated until disinfected as required by 
the Board of Health. 

6) Duration of Isolation. 

Isolation and quarantine shall con- 
tinue until release by the Board of 
Health 

The minimum period of isolation or 
quarantine of a person having any of 
the following diseases (reckoned from 
the date when the notice of such 
disease is mailed) shall be as follows: 
Diphtheria: until two successive, nega- 

tive cultures, taken from the site 
of the disease at least 24 hours 
apart have been obtained. 
Scarlet Fever: 28 days and thereafter 
until all abnormal discharges have 
ceased. 
Smallpox: until desquamation ceases. 
Anterior Poliomyelitis: 28 days 


Ill. Exposep Persons. 
7 Marimum Incubation Periods. 


Persons who have been exposed 


to diseases dangerous to the public 
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health shall be deemed to be in danger 
of contracting such diseases unless im 
munized by an attack or by vaccines 
or unless free from symptoms of the 
disease during the following longest 
common incubation periods after the 
latest exposure 

Diphtheria 8 days 

Scarlet Fever: 8 days 


Smallpox 21 days 


Anterior Poliomyelitis: 14 days 
Chicken Pox: 21 days 
Measles: 14 days 

Mumps: 21 days 

Whooping Cough: 14 days 


Nort! It is that 


persons who have been exposed to 


recommended 


diphtheria, scarlet fever or smallpox 
be under observation during the above 


incubation periods. 


IV. FROM SCHOOL 


5 Exclusion of 


from Scho 


Infected Children 


Persons who are or lately have been 


infected with any disease dangerous 
to the public health shall be excluded 
from all schools and gatherings of 
children during the following periods 
and until given a permit by the Board 
of Health: 
Anterior Poliomyelitis: 28 days 
Diphtheria: until released from isola- 
tion. 
Chicken 


membrane lesions heal 


Pox: until skin and mucous 


German Measles: 7 days after appear- 
ance of the eruption 
Measles: 


the eruption. 


10 days after appearance of 


Mumps: 21 days. 
Scarlet 


abnormal discharges have ceased 


Fever: 35 days and until all 
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Smallpox: until desquamation 
Typhoid hy ver until rec 
Whooping ( ough 


the paroxy smal stage 


overy 


21 davs and durin 


9) Exclusion of Exposed C] 


who are members of a 


( hildren 


household 


where a case of 
dangerous to the public health exists or 
who have been exposed to su h a dis 
ease shall be excluded from all schools 
s of children during the 
incubation periods or until 


\ the Board of 


and gathering 
following 
permit is 


Health 


Diphtheria S days 
Measles: 14 days 


by a previous attack 


inless 


Scarlet Fever 8 days 


Smallpox: 21 days unless recently 
successfully vaccinated 


Whooping Cough 


munized by 


14 days unless im 


a prey ious attack 


V. QUARANTINE OF PREMISES AND 
HousEHOLD. 
10 Placardina ot Du é llin 78 


The Board of Health shall 


warning of the existence of each of the 


give 


following diseases by posting a placard 
bearing the name of the disease near 
one or more of the entrances to the 
dwelling, apartment or room in which 


such case is located 


Anterior Poliomyelitis (Infantile paral- 
ysis 

Diphtheria 

Measles 

Scarlet Fever 

Smallpox. 


\W hooping ( ‘ough 
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The Board of Health shall give such 
warning of other diseases dangerous 
to the public health as shall be neces- 
sary for the protection of the public 
or as Shall be required by law. 

No person shall, without permission 
of the Board of Health, remove, ob- 
literate or deface such placard and the 
responsible head of the household shall 
immediately notify the Board of 
Health in the event of the removal, 
obliteration or defacement of such 


placard. 


(11) Restrictions for Scarlet Fever, 


Diphtheria and Smallpor. 

The posting of a placard on a dwell- 
ing, apartment or room where a case 
of scarlet fever, diphtheria or smallpox 
exists shall impose the following quar- 
antine regulations which shall apply 
to all portions of the dwelling within 
the placarded entrances and to persons 
living therein. 

No person in whose dwelling there 
shall occur a case of scarlet fever, 
diphtheria or smallpox shall, without 
the permission of the Board of Health, 
remove or permit to be removed from 
the dwelling any clothing or other 
article which may have been exposed 
to infection. 

No occupant of such a dwelling shall 
take up residence elsewhere nor enter 
any public gathering or conveyance 
without the permission of the Board of 


Health. 


(12) Restrictions for Measles, W hoop- 


ing-Cough and Anterior Poliomyelitis. 


The responsible head of the house- 
hold where a case of measles, whooping- 
cough or anterior poliomyelitis occurs 
shall see that children who are not 


members of the household are excluded 
unless known to be immunized by a 
previous attack of the disease. 

13) Milk Bottles. 

No milk bottles shall be removed 
from a house in which there is or has 
been a case of diphtheria, scarlet 
fever or typhoid fever without per- 
mission of the Board of Health. 


(14) Public Libraries. 

There shall be no interchange of 
books between libraries and quaran- 
tined households. 


15) Public Funerals Forbidden in 
Certain Cases. 

No public funerals shall be held of 
any person who has died of diphtheria, 
scarlet fever or smallpox. 

Notre.—The purpose of this regula- 
tion is to prevent the spread of disease 
by the living members of the deceased’s 
household who may be convalescent 
from the disease or who may have the 
disease in a mild or unrecognized form. 

(16) Exclusion from Business. 

No person shall engage in the hand- 
ling of milk or food nor in an occupa- 
tion bringing him into close contact 
with children after exposure to or 
while residing in a household in which 
there is a case of scarlet fever, diph- 
theria, typhoid fever or smallpox 
without permission from the Board of 
Health. 

Other persons may be required to 
remove from the dwelling or to aban- 
don their occupations if the nature of 
the isolation of the patient or the 
amount of contact occurring in the 
occupation are held by the Board of 
Health to require such action. 


nm 
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VI. Tr BERCU LOSIS. 

17 Disposal of Sputum. 

Every person suffering from tuber- 
culosis shall dispose of his sputum in a 


manner which shall not endanger the 


public health. 


1S Notice of Re moval. 
Whenever a person with tuberculosis 


changes his residence, the attending 
physician, if there be one, or the active 
head of the household in the 
patient resides forthwith shall notify 
the Board of Health of the change and 


both of the above mentioned persons 


which 


shall be held legally responsible for 

the violation of this order. 

COMMITTEE ON 
HEALTH 


STANDARD Loca. 


REGULATIONS. 

J. Auten, M. D., Winchester 
Joun A. Cook, Provincetown. 

EpGar Guitp, M. D., Springfield. 
Frepertc W. Howe, Framingham 

L.A M. D., State Health Officer 
Frank W. Jackson, Brockton 

T. Lennon, Haverhill 

North Easton 
Hoyt, Wellesley, Chairman. 


(_LARENCI 


JONES, 


GEORGI 
Davin J. O’Conne Esa., 


Ropert N 


It was voted that the report be laid 
on the table until the next meeting for 
Dr. F. P. 


following 


discussion. Denny pre- 
the the 


Committee on Incorrigible Consump- 


sented report for 


tives: 


Doctor Denny: In compliance with the 


vote of the Association last October the com- 


Loo 

mittee prepared i draft of tw 
been submitted to the Legislature nd I 
a copy of these bills has been sent t 
this Association Come 4 
that i ithority be gi en for the com: tre f 
il tuber OSI1S patient to a hospit 
the transfer e fr 1 tubers 
to a sper il institution of the state if ! 
not follow the rules and reg itions of 
pita Unfort ile , the tw ~ 
rated 1 tl Legislature ind I 
given this morning on bill 32 vi es 
for the erection of a he spital for tl I é 
consumptive by the trustees of hospitals for 
agreed to continue the hearing on thi 
bill 822 was to be taken up, because 

committe opes that wl H B 
es 1 | sidera 
of his societ iS pos ec Ww be present 
especiall that the vill bring t t r tte« 
instances of difficulties that the different | rds 
of health | e had in contr ing the rr 
consumptive Mr. S e is als ‘ , 
to know of insta s where city s 
expresst 1 the t t t 
present sufficient power en | I f t 
to commit consumptives to | itals ! } 
would be ver iva ne W it } r 
tell any member of the committee of instances 
where any expression of opinion had been giver 
that the boards of health have 1 Beient 
power at present 

It was voted that the report he 


accepted as progressive 
and 
This 


symposium is printed elsewhere in this 


A symposium on Influenza 


Pneumonia was then presented. 


issue of the JoURNAL. 
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Book Reviews. 


Educational Hygiene. /dited by Louis W’. Rapeer, Ph. D. New York: Charles Scribner's Sons, 
1915. Cloth, 8 vo. Pp. XIX + 650, 104 ills., bibliography Price, $2.50. 


This work is designed to bring together, in 
one organized and comprehensive volume, the 
latest information and advice of specialists in 
all the large phases of its subject. In scope 
and dimensions it illustrates strikingly the 
expansion and specialization in this distinct 
field of the great subject of hygiene. In thirty- 
three chapters it runs the gamut through the 
five divisions of medical supervision, physical 
education, school sanitation, the teaching of 
hygiene, and the hygiene of instruction. This 
scope carries the work beyond the limits of 
“school hygiene” as commonly understood and 
makes it practically a hygiene of childhood from 
the point where infant hygiene leaves off, 
as the subtitle indicates, “from the pre-school 
period to the university.” Just as a broader 
conception of Health Department administra- 
tion has reached out to include matters formerly 
neglected or relegated to personal hygiene, so 
the larger educational hygiene has ramified 
beyond the arbitrary limits of the school. 

In its almost encyclopedic dimensions the 
work contains chapters variously of interest to 
school administrators, teachers, medical in- 
spectors, school nurses, health officers, and 
parents. The book is not, however, merely a 
reference book in form or style; rather is it a 
collection of correlated monographs on separate 
phases, averaging a score of pages each. The 
readability of the whole is much enhanced by 
the typographical scheme and the many ex- 
amples, diagrams, and photographic illustrations. 

The broad conception which governed the 
synthesis of the work is indicated by the title 
of Part One,—‘Health Sociology.” It is worth 
while dwelling somewhat on this part in order 
to indicate the basis and viewpoint of the 
whole. The opening chapter, by the editor, 
on “Public Health and the Public Schools” 
covers a wider ground than the title would sug- 
gest and is, in fact, a condensed but interesting 
treatment of the general public health problem, 
with an admirable statistical survey and some 
emphasis on recent tendencies, such as “sociali- 
zation,” and education through publicity. In 
this chapter, which concludes with the school 
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health problem, the following significant sum- 
mary occurs: “The problem of health is one of 
the most serious that the country faces. The 
conservation of our natural resources, such as 
soils, minerals, forests, and water-power, is a 
mere bagatelle compared with the problem of 
the conservation of our human_resources. 
Of these we are criminally wasteful. While we 
are making some headway in the control of 
typhoid, smallpox, tuberculosis, the diseases 
of infancy, and others, there has arisen in recent 
years an increasing number of degenerative 
diseases in middle life due largely to ignorance 
of personal hygiene. Such increases tend to 
keep the death-rate as high as it has been in 
the past.” 

Chapter II continues the theme of the first, 
going more specifically into the phases of the 
public health movement. The author quotes 
the remark of Professor Sedgwick that the public 
health movement is going almost too fast for 
wisdom, and calls for the consolidation of sani- 
tary science and the direction of money and 
efforts into the really most effective channels. 
Concentrated sections are devoted to typhoid 
fever, infant mortality, school medical super- 
vision, communicable diseases of childhood, 
vital statistics, and other leading topics. It is 
curious that emphasis is laid on whooping 
cough as an important cause of death while no 
mention is made of measles, of the same cate- 
gory of importance. The author believes that 
the chief problems, in general, are education, 
concentration, and codperation, and points out 
the smallness of health appropriations, but 
omits to stress organization and the necessity 
for better training for public health service— 
equally important and certainly more concrete 
objects. 

Heredity and the home hygiene of children 
take an important place in this part of the 
book, which closes with chapters on “Public 
Coperation for School-Health Agencies” and 
the functions of the social center. The former 
of these last deals largely with various kinds 
of unofficial but quasi-public organizations and 
with publicity. The inexperienced would avoid 


| | 
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fusion g Ut! possibiliies covered 

s chapter until they have mastered the 

; f other parts of the book. On pag 
S90 s an instance of imaccura n publicity 
for good purpose, where 1s cited an argument 


for dustless cleaning based on the supposed 


importance of dust as a germ-carrier;—an 
le st n of the necessit f rtuning 
os nitit fact 


Part Two deals with “The Administration of 
Educational Hygiene,” while Part 


which constitutes two thirds of the volume, goes 
I tl 1 practice of t general 
nder tl is of ““Medical Suy sion 
Schools Sanitavior Physical 
Phe Hygiene Instr It is teu 
eina si ttempt te istic 
; hes he is 
5 xcellent stance is thos 
standardization of schoo dical service, the 
oly nel } S S 
1 open-air and open-window schools Ir 
w of the dangers and deficiet s to be avoid 
ral schools, the cl ipter on their sanitat 
s most appropriat The teaching f hygiene 


Sanitation in Panama. Author Vi Crawf 


told by General Gorgas himself in his new 


ook, is one of the most unusual and fascinating 


1] 


in all the annals of scientif achievement The 


accounts of the ear 


many interesting history 
of Havana and Panama reads like a romance 


While it is written as a narrative, it is, neverth« 


less, thoroughly scientific and orderly in arrang 
ment 


The manner in which General Gorgas tells 
of the « irly studies of vellow fever at Havana, 
ind the most interesting relationship which 
existed between Doctor Finlay, the Army Board 


beautiful char 


ind himself, brings out many 
acteristics of these men 


While reading the book one is very 


pressed with the great modesty of General Gor 


much im 


gas concerning his own work, and the care 
which he takes to give credit to those who pre 

ceded him, especially those who established the 
theory of the transmission of yellow fever by th 
We who have had the great ple asure, 


mosquito 


8 
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Ten Sex Talks to Boys (1) and older); Ten Sex Talks to Girls (14 and older). By Irving Davids 
Steinhardt, M. D. Philadelphia: Lippincott, 1914. 81.00 each. 


Doctor Steinhardt has given in these two 
books what he himself calls “talks” as they were 
originally planned for audiences of girls and 
boys. Both books are written in plain, simple 
language, frequently, however, not adapted to 
the needs or understanding of boys of ten and 
girls of fourteen. In fact, the greatest fault in 
these books lies in the author's attempt to cover 
too wide a range. The author should have pub- 
lished at least six separate books instead of two. 
Few of us would feel it advisable to put in the 
hands of boys or girls from 10 to 14 books deal- 
ing so extensively with the sex problems. 

Doctor Steinhardt begins by presenting the 
detailed anatomy and physiology of the sex 
organs, illustrated not by diagrams, but by 
detailed drawings from nature. There follows 
the hygiene of adolescence, with an extended 
discussion of constipation and masturbation, 
admonishing the young people of the bad effects 
of masturbation, by stating that it “will cause a 
breakdown of the nervous system, and cause 
you to end your days in a mad-house, or send 
you to an early grave.’ Such statements are 
calculated to terrorize unnecessarily, without 
offering the young people any real help in break- 
ing the bad habit. 

Venereal diseases are referred to as “the most 
loathsome of all human ills that leave disgrace 
and suffering in their wake; diseases that can 
blight a person's life from the very minute of 
coming into the world until the leaving of it; 
diseases that may cause life-long suffering, and 
insanity; diseases that in their ravages affect 
the innocent just as severely as the guilty.” 
The chapter on these diseases gives the “loath- 
some” details of syphilis even to its advanced 
later manifestations. As though this were not 
terrifying enough for our children, the author 
“makes a pathetic address to an unhappy little 
syphilitic baby.” Still this is not harrowing 
enough, and the young people are shown a pic- 
ture of a syphilitic baby which I am altogether 
sure never will be forgotten, making the doctor’s 
admonition “don’t let these talks make merely 
a temporary impression upon you” quite unnec- 
essary. 

Following this, Doctor Steinhardt gives us a 


talk on sex ethics, emphasizing kissing, dressing, 
“bartering of sexual organs,” dancing, flirting, 
etc. Much of this contains excellent advice 
for both boys and girls. Marriage is the next 
theme touched upon, both its dangers and its 
advantages. The author emphasizes the quali- 
ties which both boys and girls should look for 
in each other, even discussing at some length 
“the sexual relation in married life.” He says:— 

“Wives and husbands both have certain sexual 
rights which should be perfectly understood. 
Differences in sexual appetite must be adjusted 
to make a perfect union. A non-passionate 
wife, married to a very passionate husband, or 
the reverse, is liable to cause dissension, unless 
care and diplomacy are exercised by both. I 
advise moderation for the sake of their own 
health and happiness, and for the benefit of any 
offspring.” 

In a later talk the author deals with wifehood 
and motherhood, discussing the signs of preg- 
nancy, the peculiar mental conditions of child- 
bearing women, and the necessity for medical 
attention. The doctor decides to “skip an 
interval—that of the birth of the child and what 
goes with it—and take up child-management.”’ 
The closing talk deals with the signs of approach- 
ing menopause, with the various symptoms and 
necessary precautions. 

When we think of the girl or boy of ten or 
fourteen reading all this, reading it alone, with- 
out the guiding wisdom of a parent or the sincere 
doctor himself, we are forced to the belief that 
Doctor Steinhardt has approached this subject 
with the attitude of the physician who is accus- 
tomed to consider the subject of sex enlighten- 
ment from the medical standpoint. What 
seems perfectly commonplace to him shocks 
inexperienced youth, and cannot fail to repel 
the experienced adult who, while accepting 
physical truths, still holds fast to the spiritual 
ideal. 

These books contain much good material for 
parents, but they should not be placed in the 
hands of young people for whom the author 
states they are planned 


Bertha Chapman Cady. 


Health Department Reports and Notes. 
REPORTS. 


East Orange, New Jersey. 


gO Kast, West nd South O ve, ‘ 
ess f the fact t t é f \\ 
ems (; ‘ ‘ f 
ge s ‘ { f ealt} ‘ 
tm J v he present 
Mr. J H ssume ‘ 
Vir. Hall exe ses e st esent 
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At the same time the report preve 
pplies. “Both of these supplies,” says Healt ent eaths are ’ ’ 
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can frequently be cured by timely operation; 
the organic heart diseases, apoplexy, Bright's 
disease and tuberculosis may be avoided by 
right methods of living; pneumonia need not 
have its great toll of deaths, if the rules of per- 
sonal hygiene are closely followed, particularly 


during the winter months. The secret of health 


and life, especially in the ages above 40, is 
periodic medical examination to discover the 
beginning of these disorders, so that they may 
be remedied before it is too late The great 
duty of the Health Departments is to impress 
these facts upon their people and, if this is done, 


results will be sure to follow.” 


Jackson, Michigan. 


Another of the earliest reports for 1915 to 
appear is that of Jackson, Michigan, a city of 
35,000, which has recently adopted commission 
government under the city manager system 
That this change has worked for the improve- 
ment of the Health Department through reor- 
ganization appears from the report of Dr. C. G 
Parnall, the health officer. From the executive 
down to the liberal number of four public health 
nurses the city evidently has the basic organi- 
zation for the best of work. “Although the 
work of the department this year has been en- 
tirely reorganized and extended in scope, with 
the employment of full time officers and em- 
ployees,” writes the health officer, “these 
changes have been effected without increased 
cost to the taxpayers.” One may well judge 
that the 24 cents per capita per year spent in 
Jackson on the public health is economically 
and effectively applied 

The health officer discusses briefly and inter- 
estingly subjects ranging widely from vital 
statistics to public comfort. ‘Terminal fumiga- 
tion has been largely discontinued and the em- 
phasis placed on disinfection of discharges and 
proper sickroom sanitation under the supervision 
of the nursing service. Under the head of 
nuisances he proposes that efficiency would be 
promoted if all public patrolmen acted as sani- 


tary inspectors. The report closes with a strik- 


United Fruit Company 


In some parts of the world—many of them 
tropical or otherwise presented special health 
problems— the health of the inhabitants depends 
to a large degree upon private concerns which 
assume many of the functions of public authority. 
Hence such a document as the present, which 
covers the medical and sanitary work of the 
United Fruit Company for the year ending 
September 30, 1915, well deserves a place among 


public health reports 


ing summary under three heads: “Results 
Accomplished,” “Shortcomings,” and “ Needs"’; 

a feature which adds distinctly to the reada- 
bility and “snap” of the report 

Without detracting from the good impression 
produced by the report, it should be suggested 
that the presentation of vital statistics be some- 
what revised. There is observable among health 
reports in general a strange reluctance to adopt 
the straight International Classification of 
causes of death; the presenf report for some not 
evident reason uses the international numbered 
titles, but arranges them alphabetically. Deaths 
and cases are analyzed to a plethora of columns 
by month, age, ete., while, on the other hand, 
one does not find death-rates for the chief causes. 
Scores for dairy farms are given individually, 
but one looks in vain for the bacteriological 
counts of the various supplies, an index of far 
greater value. Such long lists of ratings in any 
case emphasize the need for some system of 
grading or grouping. Some statement of the 
Health Department's prosecutions might well 
be given, unless the Jackson authorities occupy 
the Utopian position of needing to use only 
persuasion in the course of duty,—a situation 
which might readily be understood could all 
the citizens be brought to read this convincing 


report 


Medical Department. 


Some idea of the extent of this work is con- 
veyed in the grand total of patients furnished 
treatment by the company’s physicians in 
hospitals, dispensaries, and steamships, 116,- 
461,—the average number of employees and 
others dependent on the company for medical 
service being 50,562. This furnishes the basis 
for a very considerable experience in tropical 
medicine and sanitation. 

The report consists mainly of detailed sta- 
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Typhoid Fever Reduction in New York City. s 
W f April 1 of the New 
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a Century 


f Health Work.—The S 
\I 1s 


(in M 

| ) of 
s of 

t B 1 ses of cho 
w fe it n on 

tant ind est i? f arboli 
d and sulphur In its second annual report 
| board drew attention t the prey ilence of 
lise ist ind out of this recognition 
grew the present bureau to control venereal dis 
euse In the summer corps work’ was 


started and ce veloped into the excelent svstem 
Bureau of Child Hy 
board turned its attention to milk, 


mace of milk 


now known as the giene 


Im ISO7 the 

and periodical inspections were 

stores, creameries, and dairies 
Phe depart me nts progress through later 


vears in publicity and public health education, 


the important researches of its Bureau of Indus 


trial Hygiene, the significant beginnings of 
health center work, and its high degree of free- 
dom from political complications, are too well 
known to need reiteration at this time. To 


the efficiency and public spirit of the leaders from 
Parker to Biggs and Goldwater and Emerson, 
as well as to the skill and coéperation of its staff, 
New York owes a large obligation which it may 
well recognize at this semi-centennial anniver- 
sary by plans for immediate extension of work so 


well begun 
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Our Babies to Keep Them Well.— Th 
Illinois Mealth for March is er erel 


tirely to the babies and tells { 
; sting w how to “keep tl 
hapy I ttle pamphlet 
scat | nd t 
beg f f Pre 
Phe ol 
ia wel ‘ 
Pups and ts will n | 
I il of ) | | 
street of 
Among the few things 
un ‘ 
Bal want s 
do want sunlight and s 
A bal wants warmit i 
fort Hy sI interested 
polished brass 
Boston Association for the Relief and Con- 
trol of Tuberculosis. The twelfth annua 
of this organization is an interesting exam 
what aid such a private association can be t 
the health department in combating this drea 
disease The association was organized in 1905 
and since then has been doing excellent worl 
many directions Illustrative of this ts the fact 
that the association 
1. Has helped in reducing the death-rate fron 
tuberculosis in Boston from 23 + per 10,000 
inhabitants in 19038 to 17 + in 1914 
2. Supported a nurse to examine and report 
on the home conditions of cases of consumption 
and to give advice and instruction to patients ’ 
and their families, both at home and at the State 
Sanatorium examining clini 
3 Founded and operated for three seasons, 4 
under a special fund, the first American Day 
Camp Sanatorium for Consumptives 
4. Instituted a special investigation and phys- 
ical examination of children in the families of 
those who have tuberculosis 
5. Maintains traveling educational exhibits, 
illustrating methods of prevention and cure ol 
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Intensive Community Health Work.—On of the people. It thus affords an oppe 


frequently meets in public health work peopl to advance pub health work « the 
from Missour who must be shown results concrete demonstrations fart 
before thev lend their support to the health been reve t 


rities. This class of people is most fre str 
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A New Type of Open Air School.—The Lon- 


Vedical Officer for March 4, 1916, offers an 
iteresting sotut n { the ver difficult prob 
open a hool architecture plan 
by G. H. Widdows, and illustrates some new 
lepartur heat htin ind ventilation 


The plan has been tried out during the winter 


months and the notes are based on actual results 


ghting of this school is by 


skvlight the whol length of the 


means of al 


issrooms and deep, inclined at an angle 


of 60 degrees with the horizontal The light 
received through this skvl ght is eve nly dis 
tributed and full, and oming from above the 
level of the eves, gives to the classroom a very 


estful ippearance 


The heating was a new departure, suggested 


school medical officer, and consists of 


by the 


low-pressure steam trenches under a 
te floor. It of thought 
It has been found that the floor 
than 75° F. This 


ime on 


pipes in 
oncre was the subject 
for two vears 
surface need not be more 
temperature is not sufficient to cause 
venience to the feet With an 
perature of 38° F. with the top half of the door 
down on one sic and the hoppers ope non the 
other, it has been found that 
ture of 79° F 
foot from the floor, and 57 
feature of the 


of te mperature 


outside tem 


a floor tempera 
a temperature of 59° F. 1 
6 feet from the floor 


gives 


The great floor heating is the 


uniformity, obtained whatever 


the outsice 
“As regards ventilation, this school is far in 


temperature 


advance of anvthing so far attempted in this 


country The two sick sconsist of folding doors 


opening out under covered verandahs. It is 


therefore possible to have one or both sides open; 
made so that the 


not only so. but the doors are 


top half drops down, and half one or both sides 


can be open. Should wind and weather be 


very unpropitious the top halves of the doors 
can be made to fall open a distance of 4 inches 
seen that 


and act as hoppe rs It will thus be 


it is possible on both sides to have the doors 


wide open, half open, or partly open as 


+ 

The Standardization of Disinfectants.—An 

elaborate and critical comparison of the Hygieni« 

Laboratory Rideal-Walker 

J. T. Ainslie Walker, appears in the New York 

Vedical Journal for March 11, 1916. This is 


and the tests, by 


The American Journal of Public Health 


doubly inte resting in view of the fact that the 
European conflict has aroused widespread inter- 
est in the subject of disinfection and the prime 
need of determining the 
of disinfes 
Six elements are enumerated which the author 
relrable test for 
Each of 


these is discussed in great detail and the fol- 
Hygienic Laborator) 


germicidal efficiency 


tants 

believes should be found in a 
the standardization of disinfectants 
lowing defects in the 
method pointe d out 
1, The 


resistance of the test 


variable phe nol control 
sistent organism: 3, the 
use of an arbitrarv mean between two abnormal 
extremes for ascertaining a fictitious coefficient; 


the 


which preclude 


complicated technic; 5, the open pots 
thorough mixing and also perm t 
contamination; 6, the impossibility of obtaiming 
concordant results by different workers 

From the foregoing he concludes that “‘in- 
stead of being an improvement upon the stand- 


ard Rideal-Walker test, the 


laboratory method is so ck fective as to be wholly 


so-called hvgienk 


unreliable and incapable of furnishing results of 


whate ver. 


anv seentihe r practi al value 
+ 

of Tuberculosis Under 
There is 


Relative Prevalence 
Good and Bad Housing Conditions. 
food for thought in the 
question in the March number of the Jou 
of the Outdoor Life by Dr. Charles J 
Heaith Officer, Toronto, Ont He ren 
that 

“In considering the problem of greater preva- 


article on this vital 


lastings, 


inds us 


lence of tuberculosis under bad housing condi- 


we have to deal in many cases with cause 
Whether disease, by 


diminishing the 


tions, 
and effect 
familys 


wage-earning power, leaves less money available 


adding to the 


expenditure and by 


for rent and thus brings about the overcrowding; 
or whether, on the other hand, overcrowding is 
associated with some other conditions or condi- 
tions which are favorable to disease, are ques- 
tions of vital importance in this connection 

“We naturally ask ourselves then, how much 
of the misery in our back streets is due to one 
thing and how much to another? How much is 
How much to dark, dusty fac- 
How 
much to improper, insufficient, or badly cooked 
food? How malnutrition? 


due to worry? 
How much to improper clothing? 


tones? 


much to general 


=| - 
— 
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Community Sickness Surveys.—An interest for the f ag inder 1 | 


rk appears inthe U.S. P H AR of fo { 3 


York. The work was prompted | fact higl , 
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es of the federal govern 
st helpf In like man 
spitals | siting nurse 
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and the msane should be 
ed It is only through the 
sources that the total cost 
dent disability in the com 
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The Health Center Idea: A New Development 
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persons re iched effectivel but the pro- 
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whed effectively 
oordination of local effort, espe iall 
Of the medical and sanitary services 


im the distri t 


the nursing services, involving cor 


relation or combination of various nurs 
ing specialities; 

Of social services, involving correlation 
or combination of neighborhood forces, 


ind of the social agencies at work in the 
neighborhood 

local administrative unit, involving, 
\ local administrative head; 

of 


working 


Supervision all special services by 


specialists administratively 


th rough the lo al head 
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progressively during the morning as fatigue 
omes on; drops after the noon recess; rises hour 
ifter hour until the end of the working day 
The same obtains with brain work as with 
muscle work; there is in science really no differ- 
ene Bank m inagers long ago recognized the 
relation of fatigue to efficiency, and have there 
fore closed their tellers’ windows at three: less 


expensive this than the mistakes of tired em 


ployees. Hlow often has the overwrought dis- 
patcher sent trains into collision! Fatigue, 
nerve tension, hurry, and worry are perverse 


ind uneconomic factors; and when to these 
ilecoholism is added the human machine 
normally the best self-repairing apparatus in the 
world—is sure to go, most pathetically and all 
too prematurely, to the serap heap Here is 
what the General Safety Committee of the 
Raritan (N. J.) ¢ opper Works has noted in its 
publication, The Ing: 

Between eight and nine, the first hour of the 
shift, is the danger hour as to accidents; also 
more accidents occur on Monday mornings than 
at any other time; also on mornings following 
holidays than on the mornings of other days 
lo any man that can think in a straight line all 
this means just one thing. It is a plain fact, 
and we'll state it plainly: Too much drinking at 
night means foggy eyes and unsteady nerves 
next morning. Then the accidents pile up 
Now, let's get right down to brass tacks. This 
is no grape-juice journal. We hold no brief for 
prohibition. What we are working for is safety. 
Cut down the booze and, as surely as night 


follows day, you will cut down the accidents.” ”’ 
+ 
The Pace that Kills. “Doctors have told us 


often in late years, that our pace is too fast 
that we are living not wisely but too well 
Insurance companies, from motives that are 
entirely obvious, are urging reform; lately they 
have united in an effort to find out precisely 
what is wrong with our manner of living and to 
provide a remedy 

“To that end, the Life Extension Bureau of 
New York, through Dr. Lyman Fisk, medical 
director, has been making an investigation. A 
group of 1,000 skilled mechanics was examined 
amd later another group of 1,000 clerks. The 
object, of course, was to compare the health of 


men who had active lives with the general 


health of men whose business is of a sedentary 
character 

“It was found, according to word from the 
Doctor, that the mechanics, as a whole, were 
little, if any, better off than the clerks. The 
active worke rs presente d fewer Cises of heart 
disease, but more cases of thickened arteries. 
Bad blood pressure was slightly more prevalent 
among the clerks than among the factory em- 
plovees, but the latter showed twice as many 
cases of kidney trouble as the former. They 
had more lung impairment, too. More than 
half the members of the groups were partaking 
daily of unsuitable diet Doctor Fisk says 
further about the results 

***I feel justified in asserting that the evidence 
of widespread premature physical decay, which 
is suggested by our vital statistics, is to a con- 
siderable degree confirmed by actual examina 
tion of large groups of supposedly healthy 
young people. Thousands of peop'e are slowly 
and inevitably preparing for physical break- 
down or premature death, and there can be no 
more important work for modern medicine than 
to bring such cases, as early as possible under 
proper hygienic or medical guidance 

“And, he adds, “That there is some particular 
influence at work causing the upward trend in 
mortality from organic diseases, seems probable. 
It may be found in our rapid industrial and social 
evolution, bringing about a condition of wide- 
spread prosperity and lavish expenditure—this 
relatively extending to the comparatively small 
wage-earner in the factory.’ 

“This is not saying much that is helpful. It 
is too vague to be of appreciable service But 
it does prescribe simpler and more rational 
living, and that surely is a medicine worth 


trying.””"— The Dodge Idea, March, 1916 
+ 
Fitting Men Instead of Firing Them.—““When 


a man finds that the sleeves of his new coat are 
a trifle too long he may do one of two things— 
buy a new coat or have the sleeves shortened. 
There is little doubt that he would choose the 
latter. Yet until recently, if a workman in a 
factory failed in some small particular, he was 
promptly discharged and replaced with a new 
one. It is coming to be recognized, in the 
modern program of handling men, that in many 


cases fitting an unsatisfactory man to his job 
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Communications. 
ANNOUNCEMENT 

The Journal desires to call the attention of its readers to the establishment of a new 
section devoted to *‘Communications.”’ Readers are invited to address such communicati 
to the Editor. Letters for publication should necessarily be of general interest and deal 
with some public health subject. 
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Legal Decisions. 


engaged in the work of public health on account 


Legal Journal Discusses the Working 
Man’s “‘Inalienable Right to Rest.”——A_ re- 
cent decision of the Supreme Judicial Court of 
Massachusetts is made the occasion for an in- 
teresting and thoughtful article in the Harvard 
Law Review by Prof. Felix Frankfurter, Pro- 
fessor of Law, Harvard. This case invalidates 
the Massachusetts Statute limiting the hours of 
work for certain railroad station employees to 
nine hours per day in ten hours. The Supreme 
Court held this statute to be invalid because it 
“Is an unwarrantable interference with indi- 
vidual liberty and an interference with property 
rights and these are contrary to the Constitu- 
tions which secure these fundamental rights.” 
The article discusses and reviews a long line of 
decisions based on the constitutionalily of vari- 
ous statutes fixing and limiting hours of labor 
a) For women and children b In admittedly 
dangerous occupations c) In general. It ap- 
pears that the general run of decisions uphold 
this type of statute in classes a and b. The 
weight of authority in class c, however, would 
seem to be against the validity of statutes like 
the one in question. Professor Frankfurter 
points out that every case of this type must be 
considered as an individual case and should not 
be decided on a basis of mere theoretical eco- 
nomics and legislation. The fact is that we 
are coming to realize more and more adequately 
the relationship between health and work. The 
argument, based on the Fourteenth Amendment, 
which is, of course, at the bottom of all the deci- 
sions adverse to statutes of this sort is a much 
vaunted right of the individual to contract for 
the sale of his labor without restriction. Mr. 
Frankfurter cites a case where the court calls 
attention to the fact that it is usually the em- 
ployer who complains because the workman's 
right is thus being infringed and that the work- 
man himself is not observed to be exercised over 
the restriction that is placed upon his right to 
sell his liberty. This court further remarks that 
the right to rest may some day come to be con- 
sidered quite as much one of the inalienable 
rights granted to the individual under the Con- 
stitution of the United States. 

This article while it is, of course, primarily a 
technical legal discussion, is of interest to those 


of the manner in which it reviews the judicial 
attitude towards the health and social legislation 
which is becoming a larger and larger item in our 
increasing body of statute law in its process of 
evolution. 

Harrison Anti-Narcotic Law—Records to Be 
Kept by Physicians—Section 2 Construed: 
United States v. Charter, 227 Fed Rep 331 
“Defendant is indicted under this portion of 
section 2 

““*Every person who shall give an order as 
herein provided to any other person for any of 
the aforesaid drugs shall, at or before the time 
of giving sik h order, make or cause to be made 
a duplicate thereof on a form to be issued in 
blank for that purpose by the Commissioner of 
Internal Revenue, and in case of the acceptance 
of such order, shall preserve such duplicate for 
said period of two vears in such a way as to be 
readily accessible to inspection by the officers, 
agents, employees, and_ officials hereinbefore 
mentioned. Nothing contained in this section 
shall apply 

“*(a) To the dispensing or distribution of any 
of the aforesaid drugs to a patient by a physi- 
cian, dentist, or veterinary surgeon registered 
under this act in the course of his professional 
practice only: Provided, That such physician, 
dentist, or veterinary surgeon shall keep a record 
of all such drugs dispensed or distributed, show- 
ing the amount dispensed or distributed, the 
date, and the name and address of the patient 
to whom such drugs are dispensed or distributed, 
except such as may be dispensed or distributed 
to a patient upon whom such physician, dentist, 
or veterinary surgeon shall personally attend; 
and such record shall be kept for a period of two 
years from the date of dispensing or distributing 
such drugs, subject to inspection, as provided in 
this act.’ 

“It is charged in the indictment in each 
count that the defendant gave an order to a 
certain person for one of the prohibited drugs; 
that he failed to preserve a duplicate of the 
order for two years, as provided; and that he 
failed to keep a record of the amount of the drug 
by him then and there dispensed and distributed.” 
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+ William Lee Hart, Madison B v3 
Edward A. Moree, assistant secretary of the Captain Medical Cor 
New York State Charities Aid Association, has The Merr \ } ». 4 


n app nted director of the Atlantic D sion Phys 

f the Red Cross wit! headquarters in New \ rk Bessie I \ il New York ~ 
( The division in les 21 states is ind H 
south of the Ohio River and east of the Missis- Dr. Fill Rivero, Hava ( ( 
sippi. Mr. Moree will have charge of emergency _ Inspector, Health Depart 
relief work in disasters and with the forming of Sal é it. Bost NI H] 

ew Red Cross chapters in the campaign for a Inspe 
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| £1 000 he Metr 
e eA ( \ 
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Ly ment f the N \ \s + 
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submitte most not sensahior \ \ 
tions. Th script Ww ( ( 
ed e next e Ameri I B 
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Henry L. B. Coote, Michigan City, Ind., Vet- 
erinarian 

Charles M. Talbert, St. Louis, Mo., Civil En- 
gineer 

Miss Myrtle E. King, Minneapolis, Minn., 
Reygistrar of Vital Statistics 

Harry J. Krum, Allentown, Pa., City Chemist 
ind Bacteriologist. 

Philip W. Engel, Chicago, IL, Vice-President, 
International Filter Company 

Sol Pincus, Hygienic Laboratory, Washing- 
ton, D. ¢ . Sanitary Engineer 

William W. Smith, Portsmouth, Ohio, Phys- 

Enos S. Spindel, Springfield, TIL, Physician 

Carl Ziegler, Cincinnati, Ohio. Director Phys- 
ical Education, Public Schools 

George D. Lummis, Middletown, Ohio, Phys- 
ician and Health Officer 

Dana E. Robinson, New York, U. 8. Public 
Service, Ellis Island 

Ed. J. Sehwartz, M. D., Salem, Ohio, Health 
Officer 

Edward M. Van Cleve, New York, Manag- 
ing Director, National Commission for Preven- 
tion of Blindness. 

+ 

Dr. Milton J. Rosenau, director of the School 

for Health Officers, Harvard University and the 


Massachusetts Institute of Technology . has been 


appointed to give the Harrington Lectures at the 
University of Butfalo Medical School on May 
30, 31 and June 1, 1916 
given on “ Anaphylaxis” and the third will be on 


“Education for Public Health Service as a 


| wo lectures will be 


Career.” 


Dr. Stanley H. Osborn, a recent graduate of 
the School for Health Officers, Harvard Univer- 
sity and the Massachusetts Institute of Tech- 
nology, has been appointed district health officer 
by the Massachusetts State Department of 
Health. 


The County and City Board of Health of 
Tuscaloosa, Ala., has recently appointed Mr. 
A. F. Allen as assistant health officer. Since his 
graduation from the Harvard-Technology 
School for Health Officers, Mr. Allen has been 
connected with the health work of Waltham, 
Mass., and with the epidemiological work in 
Fitchburg, Mass. 

+ 


Dr. H. H. Mitchell has been appointed epi- 
demiologist to the Indiana State Board of 
Health. Dr. R. W. E. Cole has been reap- 
pointed health officer of the town of York, 
Maine. 
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